MARYLAND STATE DEPARTMENT OF HEALTH e 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER) YEAR [IF UNDER 24 HRS. 


Male White March 1~ 1887 birthday) re Va i 7m 


To, BIRTHPLACE (Stote or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR] Never maRRieD [7] 9. COUNTY OF DEATH : 
country) 
Mde U. S. A. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E fi 
05618 CERTIFICATE OF DEATH 5615 
Ss iB Hie First Middle lost 2a. DATE OF DEATH 2b, HOUR 
S53 eee David __— Alexander Adams Apres “"" "1968" | 4:30" 


é WIDOWED [] __ DIVORCED ["] Frederick Md. 
mS 10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= a give street oddress) during mast of working life, even if retired.) INDUSTRY | 
33 Braddock Heights Vindobona Conve Home etired larmer Farming 
Bose 13a a RESTENE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
ars ladmission ATE 13b. COUNTY 4 
Ess Mde Frederick|Buckeystaym| "SGi "0 ~aaesed 
i=} 
z € S 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ne William Adams Joanna Grimes 

3 
2 8 5 Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ies Yes, i oat (if yes guve wor or dates of service) r 
Zes @) ane (220 Ht -91 12S m Adams—Bucke own, Md 

S an ; 
se € 18. CAUSE OF DEATH (Enter anly ane cause per Jine for (a), (b), and (<).) aeTWeeh ONSET IND DEATH 
§..2 PART |. DEATH WAS CAUSED BY: Ober SS 0 
Ses Pe , _ IMMEDIATE CAUSE (a) Pvt hh » 
=a ff 
33S DUE TO, OR AS 4 CONSEQUENCE OF 4 ™ . 
Par Condifionsaitanpkenienaye Keun Kite Selinger Crdi-useeler div Zarate 
hme ay t tise ta immediate cause (a), (b} 
Ewa S stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bee ct fi (0 
DS 


PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Ors © di i G7 ot Ch / 96S 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z G skh 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [] No 

= 

S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& PCR conteIwutinG (7) cause OF DEATH HOUR AM. Month Doy Yeor 

& [if either, notify medical examiner) PM. 19 

= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, MOK) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While oO Not while] 


fat wark —_at wark 


22a. T certify thot (1) (this haspital), atfended the a ae [Yiat , 19, ta PF Tis, 19 » that (I) (we) last 
saw the deceased alive on tf 19’<0" and thot in (my) (our) opinion deottfoccirred on the dote ond hour ond from the 


State Dept. of Health priar ta burial, 


e 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 couses stated obove, (I) Awe) (did) (did not) view the body after deoth. 

= DSIBNATURE i / A a = ae De. DATE SIGNED 

3 ee LD DX DEGREE PHYS. brcror C pws OO] Apr. 15-1968 
ss 224. PHYSICIAN'S bee We. ADDRESS 
s= pepe Dr. Charles H. Conley, Jr. Prof. Bldg.-Frederick, Md. 21701 
zs BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
5 pire 968 |Mt. Olivet. Cemete Frederick, Md. 2170 
ve diols i c a =z q To. RECD BY REGISTRAR [25 FEGIIGAR' SIGNATURE 3 

aon aA 68 g ot APR 17 1968 LO%onls, led 


baal 
\ 
nz 
wn 
pe 


= 
faa! 
> 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


, writing the ward “pendin 


the funeral directar. Page 4 shauld be forwarded to t 


5 may be retained far yaur files. 


This certificate should be executed within 24 haurs after seo, delay is 
he Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate 


TO cpu Dice EXAMINER 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Deport: 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: 


VR AISME 
TOM REV. 1/ 


MARTLAND STATE DCFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05618 


|, DECEASED: NAME 


First 
Joseph 
@ RAC 


Ihite 


(Type ar Print) 


5. DATE OF BIRTH 


Sept. 25,1903 
7b. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


7o. BIRTHPLACE (Stote or foreign 
r 5 es 
fé8t virginia 


‘6 AGE (in yeors 


8. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Year 


lost b Vl 
Albright Mm 
IF UNDER | YEAR IF UNDER 24 HRS. ‘2d. HOUR 
ithdoy) [MONTHS DAYS ’ 
YRS, 10 
MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
pivorctD L] | Frederick Md. 


WIDOWED 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 


12a. USUAL OCCUPATION (Kind of work done 


‘[eregeyaats life, even if retired.) INDUSTRY omobile 


12b. KIND OF BUSINESS OR 


: ive _streat 
)0 | Frederick Rett Catroll. Street 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —|'13e. STREET AND NUMBER 
i dni: if b _ * 
10 aq ae te 1 Ne ‘ ede YES Gy] Nol] S h Carro Stree 
/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William E. Albright Sarah Belle Armbrester 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, we unknown) {if yes give war or dotes of service) 
Oo 


18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (¢).} 
PART |. DEATH WAS CAUSED BY: 
Lp} e IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


21h 10 1 


17. INFORMANT 


Co 


| Floyd Albright .11 
estrva fleapT (Geelus 


apprssiartinsburg Ws Vae 
N. Delaware Avenue 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


2d. INJURY OCCURRED 


WHILE 
AT WORK 


Ze. PLACE OF INJURY (At home, farm, street, 
NOT WHILE factary, affice building, etc.) 


AT WORK 


| 


deoth resulted-from: 


‘ EXAMINER'S 
2 NAME (Type) Rebert J.Thomas 
730, BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify) _ p 
Burial 2) 0, 1900 ioun 


aie od 
Frede 


Le 
M. R.Etchison & Son 


24. FUNERAL DIRECTOR 


_ Accident (1), 


O 
ADDRESS 


21¢. LOCATION Street or RF. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], lesa 
Noturol couse KI Homicide (_] 


Suicide 7], 


M.D. 


CHIEF MEDICAL EXAMINER 
mo, ASSISTANT meDicat EXAMINER [] 


DEPUTY MEDICAL EXAMINER [ 
ADDRESS(Street, city, town, or county) 


Conditions, if ony, which gave CaRorvo R: Jer BR Oce lasysr 
[este mn aga oreo vane OR AS A CONSEQUENCE 01 : 
stating the underlying cause s. a - 
lost WA Teese s fepstie Racha upscufegp 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= ft 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 |= WAS PERFORMED? An vol 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INIURY OCCURRED (Enter nature of injury in Part | or Part 2, ttem 18) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
& |_Cause oF Death P.M, 9 
= 


D.No. City or Town County Stote 


Inquiry (J, 


Undétermined manner [_] 


oO 


and in my opinion 


22b. DATE SIGNED 


¢./7-€ 8 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) (County) (State) 
Frederic. Frede k Ma 
a. RECD BY REGISTRAR 25b. REBISTRAR’S SIGATUR ’ 
DATE APR 1 9 196 o 


MARTLAND STATE VEFARIMENT UF AEALIA 
i) gy FilrpisiOW’ or VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 4/9/68 kk O56 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 061% 
HEALTH DEPT, if Pa 7 Middle Lost 2o.DATE KNOWN] Month “Doy —Yeor 2. HOUR 
be e OF Print 
: Willian Sellers Annan eam Mare yk 
3K a RACE S. DATE OF BIRTH 6, AGE yeas [_ UNE | YT OW WS_]7 DATE PRONOUNCED DEAD 74. HOUR 
tos "Se TRONTHS DAYS 

wie loots 1, 1906 | otis pe 

7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 6 | 9. COUNTY OF DEATH 
f I country) pa UeSehe wipoweD [J —_vivoRceD Frederick ad, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
s ips stiget addres: duging mpst af working life, f retired.) |INDUSTRY 
a “SifAilest Sth Street HOLE” Haweaellafe™” | 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LimlTs? | }3e, STREET AND NUMBER 
i 13b. 2 
odmisin) STATE agg 0. COUNT Fa ater Frederic! VS G2 HOC] 11-West Sth Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


dgar lL. Annan Jr. Helen EK Sellers 
cae DECEASED ae IN USS. ARMED FORCES? 17. INFORMANT ADDRESS 
es, My unknown, Uy ree wor or dates of service) 
Yes “ps Be" 21622-9006 | Hagar L. Annan Jrs Annan Sr.,100 Katy Lane, Towson,Md. 


TB. CAUSE OF DEATA (Ener oly one couse per feo (0), and (¢) Q 0, i, CTR ad aoe 
ART |. DEATH WAS CAUSED BY: } V 
IMMEDIATE CAUSE (o) SAB VD igure KG 


dnt 2d “4 DUE TO, OR/AS)A CONSEQUENCE OF 


Conditions, if ony, which gove Pee ; Vr ak " bean i ete e| 


tise to immediote couse (0), 


-transit permit. File pages land2 with the State De’ 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


=, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

‘= lost. 

a = 3) 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 

8 ~|¥I0/ 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 = WAS PERFORMED? 

is = YES No] 
= 5 210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 21¢. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 

a = | PRIMARY [“]OR CONTRIBUTING [_] HOUR A.M. 

= 5 [cause oF Death P.M. 9 

my = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City of Town County Stote 
ry while NOT WHILE foctory, office building, etc.) 

2 at work _L_] at work 


220. | certify thot | took chorge of the remains described obove, held on Autopsy [S$ Inspectian [_], Inquiry [[], and in my opinian 
death rested fram: Natural causes Accident ([], Suicide [J], Hamicide (J, Undetermined monner {_] 


CHIEF MEDICAL EXAMINER] 


ACTUAL 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farworded ta the Chief Medical Examiner's Office alang with form Pi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


SIGNATURE up, ASSISTANT meDicaL Examiner [] 2b. DATE ai 69 
EXAMINER'S : ” q DEPUTY MEDICAL EXAMINER “D4 al (hee 
A [NAME (Type) _é 812 wa House Avenue ADDRESS( Street, city, town, or county) 
Fige Wrarytarrd yaad Aidt OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 


TO oepury Dicas EXAMINER: This certificate shauld be executed within 24 hours after seo, delay is 


April 3, 1964 Mt. View Emmitsburg, Frederick Coe Md. 


ADDRESS 2S0. REGI EGSTRAR . REG! 'S SIGNABURE 
VR AISME ( &. Weleow : . “PPR SS 19 PereNas 


TOM REV. 1/ Emmitsburg, Md, joat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ra 


s 3 J ie. saaic of 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residenca bafore admission) 
aera a. COUNTY ek a. STATE b. COUNTY 
Sekai |= Ses eC enue “eS, MaaYLAND _| Maryland Erederi ae 
2 = i? Jb. CITY OF TOWN {if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR Colt outside corporata limits, write eA an Pi ele town) 
“ i write. iyo n it town) 2 : 
pa ,  “reaerrer |12 days Burkittsville 
: fd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. 15 RESIDENCE 
Ee . ¥ ON A FARM? 
5" 3 (YjMonocacy Hall Nursing Home _ = i ves PE} No C] 
< pa ~ 73. amore 5 ort; First Middle Last 4. DATE Month Day —>- Year a 
Ban P 3 * OF « 9 
ag / (Type or print) Laura Bernadetta Arnold | peas (2p 0 ZL 196 
Sss , | 5. SEX 6. COLOR OR RACE! 7. aRRIED Dever MARRIED] | 8. DATE OF BIRTH Sad 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z ; - /26/18'%6 last birthday) neal Days | Hours Min, 
a female lwhite wow]  ovorco[]} 9/26/187 91s | 4 
= We, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, aven if retired) | 


|__ housekeepe | ov Maryland fe 
Heteslha Becht = a 4. woTHeS AIDEN NAME U.S. aa 
| 


-transit permit. Then please remove carbon papers. Pages 1 and 2,.should 


3 
3 
«x 
3 
3B = 
‘e ae 
5 a3! 
= BE> 
8 ££s 
= age ia, 
i= 

$ 328 David Arnold _ > ge ee | Many edin Wilehier ke 
o 5 Hy VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md 
£ $23 (Yes, no, or unkown) | (Ifyesgive warordatesofservica) 10 » 
= FY 220- i F 
ee reece C2OK N= 7709 Mrs. Gertrude Aushernan, Burkisiavddie 
£etaf 18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) > ¢ 7 E ETWEEN 
SoBe PART I. DEATH WAS CAUSED BY: Tp exe Pd OA ae —haetrl, joo: a Vignal 
Sey ae IMMEDIATE CAUSE (0) © __f- .< | A hee 
S45 & be. PGaeG DUE TO 7 # Jeu 
zec € Conditions, if any, which Lea Lercpclenr tO? pe fd nee ~ fliccoe (eer roe 
cat 3 5 gave rise to Immediate cause re 
= 2 3 {a), stating the undarlying ( DUE TO 
Leino es ase lost te Bs = eee, Sb. ae Saale = 
| Sota Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS AUTOPSY 
Besson Yel y ea 
Ueees pr q » Sd ee oe ves [] NOT] 
meg 35. E |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Part Il ol item 18.) 
bisa 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meets & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
vase 3 x ‘20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~~ (County). “(State) 
2523 = a Geuriaasmn While __Not Whila factory, street, office bldg., etc.) | 
i a<3o 2 ai o at work [] at work [] 

aa E 
Heo 2. 1 certify that (I) @bis-haspital) attended the deceased from........ CET nag NIE 10. LPL occur 19-FE;, that (I) vedast 

a2 saw the deceased alive on... LPS. 196, and that death occurred af... ......M, from the causes and on the date stated above. 


Dw: 

ag 
Ca F g “ 

25 Zia, SIGNATPRE 5 22b. DATE 
6. y2 4. nn he) iL = bikecron CJ Pars. Hoyer 
Ze Ss 22¢. PHYSICIAN'S ae i 22d. ADDAESS _ at 8 a a 2? ta 
gene? wn ae A DETTBARL Webel, Let. i783 
(es B23 Tie, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

au eo REMOYAL ity) 7 
otoeS 66 purial” 5/2/68 _ Union Cemetery Burkittsville, Md. ’ 
B 
vr ats 


15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 25a, REC'D BY REGISTRAR | 25>. ba SIGNATUR} F 
Gladhill Company, Middletown, Md- ipa MAY__2. 1968 fietonts hang 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


————— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
S616 CERTIFICATE OF DEATH oG1% 
2 me L DECEASED NAME First Middle Lost 20. DATE OF rea i 2b, HOUR 
6 srs @ or print) A : * ont Dot i 
B 858 Mag Na William Theodore Beard, Sr. April 17," 1968 10 am 
S - s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In sas ‘FUNDER 24 HRS, 
cA ‘ Male White August 19, 1931 | 56 bihdoy) | ows ia! 
> <1 LEue (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [K] NEVER MARRIED] | % COUNTY OF DEATH 
& ep Y Maryland U.S.A, winowep [] _pivorceo [] Frederick, Md. 
% E , ]10. CTY OR TOWN OF DEATH TI], NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= <= (/| RHEXX Frederick WwePPOEPI CK Memorial Hosp,|“"soragses Ep Teyee |" None 
5-5 * 
Sn ee 5 5 ve: USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy UMiTS? | 13e. STREET AND NUMBER 
2 oo issic . 
cS) eee paneer) Sn Maryland|'® ©" Frederick|Rural Fred,| "SO "kl | Route # 3 
=e, & = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 8 fs Floyd Theodore Misner'| Annabell Beard 
ey 
2 885 Téo. WAS DECEASED EVER Wu S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
2 $03 Yessqyornnows) | UE eea cece | 21428-5155 |Mrs, Hazel M, Beard Rt,# 3 Frederick,Md. 
a « ee a 5 neo 
s at e 18, CAUSE OF DEATH (Enter only sae couse per line for (#4,{b}, ond (c).) ne ee Ri sigae AND. OcATH 
2. eS PART |. DEATH WAS CAUSED BY: y y, ? , © 
3 ie 5 pnt IMMEDIATE CAUSE (0) Te, AMAA - Cf | Set AA) 
2 538s 72 ) DUE TO, OR AS A CONSEQUENTE OF ~ VA WA 
£ SS Conditions, if ony, which gove " 1 
s =o e rise to immediote couse (0), (b), AEA 4a as, 4 ae noes 
£s5°9 £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 Bee bt 9 
ear PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


if 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low re 


YES NO£] 
2Vo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7} OFFICE BUILDING, ETC. 
fat work —_ot work, e 


a kao 
22a. | certify that (|) (this*hezpital) attended the deceased/ L£L/ (WEB ta _ 7 7 7, 19ZB_, that (I) (ves) last 
saw the et alive an. IZLE and thayin (my) (aur) apinian death accérred an the date and haur and from the 
causes stated abave, (I) (ws) (did) ( t) view the bady after death. 


ATOR 22c. DATE SIGNED 
ead Ace Ji7 Mebacer 8" Oo Wie HE | 4-17-1960 


Tid. PHYSICIAN'S De. ADDRESS ; ; 
NAME(Type) Dr, Robert S, Hdghes M.D. XSAX Montclair Avenue Frederick, Md. 


\ BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
PfiMovaL(specty) | 421-1968 | Mount Taber Cemetery Rocky Ridge, Frederick, Md, 
“uj eid! / 7 RDDRESS E 0 FY RAS A | 2 5 SIGNRSURE 
(4) yp — r r ‘ 
va als (d)-) /] ‘ Fa; ie . Frederick, Md, FPR § 1968 | ea 2 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 
filed with the State Dept. of Health prior to buriol 


? 


po 
6 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
should b 


SOM REV. 1/68 


a? 


MARYLAND STATE DEPARTMENT OF HEALTH © 
1 iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 od 
05617 CERTIFICATE OF DEATH 5620 


1. DECEASED-NAME i i 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month Day Year 
j 968 Os PM 


B 
5. 


Ma 
1 Ls) 4D 
3. SEX 4. RACE . DATE OF BIRTH 6. AGE (In years [__ IF UNDER I YeAR [IF ad 24 HRS. 
“40 = 
ema 1-1-1928 40 YRS. 


ages 1 and 2 


a. 
3S 
3s 
s 
3 
a 
e 3 a ate «te | 7b arena OF WHAT COUNTRY? 8 ageieo JE] NEVER maRRIED[-] | COUNTY OF DEATH 
~ WIDOWED DIVORCED eda Wa 
e enns y de Md. 
a a 10. cITy OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ue e¢ give ee odd ess) : uring mast af warking life, even if retired.) | INDUSTRY 
= ees. ede Ve i em osp ome + 363% 
i S= 13a. USUAL RESIDENCE (Where deceased lived, if institutian: aneatentd ica 13c. CITY OR TOWN 134, INSIDE City ialTS? 1 13e, STREET AND NUMBER Ti " 
3 eS s jadmission) STATE | ; 4 , YEShA NOC] Frederick, Mad 
2 szZ =f id e K] eq KI as i n zis 
Bo € 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
'S / 
Be oie 
S ess | om h Ads Virginia Owens 
2 895 166. SOCIAL SECURITY NO. 17. INFORMANT Address fi! a, Md 
is ee ee Tre 
2 oa Yes,na,arunknawn) | (yes sae ’ 
= £5 Lo iit nknown dna _b Thompson 423 _} nohe 
g pe € 18. CAUSE OF DEATH (Enter only ane cause per line fey (a), (b), and (c).) 1 aL a Rance nati 
=. 5 := PART 1. DEATH WAS CAUSED BY: . 
HES ; IMMEDIATE CAUSE (0) cre bur -VISafacr VOC! Sen {F hours 
ce 6 BS i DUE TO, OR AS A CONSEQUENCE OF a 
a= Ca Canditians, if any, which gave 
G2 Gls rise to immediate caus (b}, oe es = =a 
St eee @ (a), - 
=e Bee s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCY’ OF ‘ « 
S2B8ss last. 9 Ser Se eer s: 
Be 5S5 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= - 
“Mcoso ‘ 
Pgee - en / eet arknose, 3 
zs 5 we = 19a. DATEOF OPERATION | 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 495 Ss ; aie CAUSES OF DEATH? 
Hoe oo eS (1 NO 
=z S 2 FS 3 & 7210. ACCIDENT WAS UNDERLYING —] 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
a or = | Chor contriputins (7) cause OF DEATH HOUR AM. Manth Day Year 
VEeeus & [lf either, natify medical examiner) PM, as 
Yatvs r= either, natify medical examiner] oun 
5 ce Se = 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.\| 21, LOCATION Street ar R.F.D. Na. City or Town County State 
z- oS 8 While (> Not while OFFICE BUILDING, ETC. 
Z2£e2 fat ee at aie 
Pa. See - 
Ze Bes 22a. | certify that (1 tended the deceased fram___s_/ “2, 19 toh L192 , that (1 last 
AS ees 
2. =5 saw the deceased alive on. 19 ond thdt in (my) ae) opinian deoth occurred an the dote ond hour ond from the 
Heese couses stated obave, (I) (we) (did) {didenet) view the body ofter death. 
eo = 
one. 2c. DATE SIGNED 
& pe ATTENDING mo STAFF 
Se = Se FA A? Gah SG ‘ DEGREE pHs. DIRECTOR PHYS. a (és, a 
= aS 
=> z Sie } 22d. PHYSICIA ° [] Ne. ADDRESS % 
ae ess ! gre tpe) | Meee) Robert A. Pil: Pilg Pre F. Blob Lypo © fh) of 
ee s ao 3 i730. "BURIAL, CREMATION, | CREMATION, T23b. DATE ~—~—~=~S*S*«S*2c.. NAME OF CEMETERY OR CREMATORY LOCATION (City ar Tawn) (county) (State) 
Zzoae 
oe oz a FEMOVAL [Speci] n e 
Zoe 4-4- & k de k Md 


wi ns 4 24. FUNERAL DIRECTOR ADDRESS 28a. iPR Pg” . R git SI pruR 


MARYLAND STATE DEPARTMENT OF HEALTH 


< ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
056138 CERTIFICATE OF DEATH 
ma 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
7 f" 3 (Type or print) Elsie Ne Burras oral Month 29 Pera 968" a: hon 
= 5 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE fin a IF UNOER 24 HRS. 
3 : st birthda’ ‘MONTHS Le MIN. 
ss Female White July 25-1901 Oe eis |e el aa 
3 Te SC BEE: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (ER NEVER MARRIEO[-] | % COUNTY OF DEATH 
eS Mae U; Soke winoweD (]__ DIVORCED [_] Frederick Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF Poa INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= / A ive street oddress) durii f working life, if retired INDUS} 
=6%| Frederick wfrederick Mem. Hospitall"Petiteg et ) [Mattress 


ion and completely filled in by the 
ose remove corbon papers. Pag 


=. ve USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —-113e. STREET AND NUMBER 

2 admission) STATE 13b. COUNTY . . 

3 ) Md Frederick |Frederick | ‘SG¥ "0 741 Motter Avenue 

0 Re fe rt 

= (/ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=e} Charles Beachley Not available 

e 

S 


a 


Tea, Ws DECEASED EVER NUS. ARMED FORCES? 16. SOCAL SECURITY WO. 17. INFORMANT Address Mde PL7OL 
Yes nqyppunknown) | Myermmceeem) 1215~20-8982 |Lionel L. Burras-7l Motter Ave»—Frederick- 


& s t APPROXI INTERVAL 

= é 18. CAUSE OF DEATH (Enter only one couse per ot (0), (b), ond (¢).) a 2 ( ¢ BETWEEN ONSET ANO OEATH 
aa PART |. DEATH WAS CAUSED BY: 0 A Qa 

5 - "IMMEDIATE CAUSE (0) ANI 29 Rear tu Q 

ss 7 7 x DUE TO, OR A§ A/CONSEQUENGE OF © 

a Conditions, if ony, which gove bi pO ‘ 

4e tise to immediote couse (0), (b), z 

2 2 stoting the underlying couse DUE TO, OR AS AAONSEQUENCE OF 


ae 
bt ae a O pw nrg oly syesa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI fH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] ON CAUSES. OF DEATH? 
Hs 00 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. ROW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(TUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 1 


2id. INJURY OCCURRED | 2le, PLACE OF INJURY (@ HOME, FARM, STREET, EO) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 


fot work — _ ot work, 


220. | certify that (I) (this hospital) ottended the deceased fram YFl NY, to_ APS , WES 3 that (I) (we) last 
sow the deceosed olive on 7 192, ond thot’in (my) (our) opirtion deoth occurred on the dote ond hour ond from the 
—~{ouses stoted above, (I) (we) (didy {did not) view the body after death. 


ATURE Vy ene fe an 2c. DATE SIGNED 
2) woffa i CFV deg DEGREE PHYS. Kd pirector CO pas Cl lApr. 29-1968 


urial: 


should be filed with the State Dept. of Heolth prior to buriol, 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the bi 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours a igs. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


= Ty 2e. ADDRESS 
= f (ye) James B. Thomas Prof. Bldg.- Frederick, Md. 21701 
3 BURIAL fREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (tote) 
3 raat”) | May 3-1968 | Mt. Olivet Cenete Frederick, Md. 21701 
74, FUNERAL DRECIOR ee Lor 7, ADDRESS YP feeZroa-2e,_ | 250. RECD BY REGISTRAR 25b, REGISTRAR’) SIGNATMRE 
som ev ee LeR.Lbchteon & Gon” Frederick, Md.21701|,,, MAY 0 1 1968 j a >, 4 


MARTLAND STATE VEFARIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 a 
65619 CERTIFICATE OF DEATH 


5622 


bst 3D (9) 


ieee 1 ee First Middle Tost 2o. DATE OF DEATH 2%, HOUR 7p 
= int 
58 Wie thd Charles Burton Cannon Apre =" ah Ov 196e 11:59 
Ss 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE i jeors | _IFUNDER | YEAR “TWF UNDER 24 HRS. 
= o> x . Igst_pirtl 
S 268 Male White April 13-1895 vet abe Oe 
3 -: To. BIRIHPLACE (Sot o foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= 5 Mde U. S. Ae WIDOWED DIVORCED [5d Frederick Md. 
a 
ec 2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
eo a= . give strret oddtess) ti dysit t of working if if retired. INDUSTRY 
= 383 ¢/| Frederick Wedskick Mem. Hospital] Hevea eyee wat 
sf gate 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
2 Es $ admission) STATE 13b. COUNTY "i Roel Se) No | 112 B. Church Ste 
5] s Made. 1 i 
S ses | [la rans name fest Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 gels Willian He Cannon Mary Ee Crabbs 
g 
2 88s Toa, WAS DECEASED a US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT Address 
3 va es, no, or unknown give wero service) “. + 
=eeeee : i 218-386-1970 | Charles B. CannonJreRt. 7-l'rederick, Md 
= 3 ; 
S fe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bh, ond (c).) , ; AEIWEN ONSET AND DEAT 
ie PART |. DEATH WAS CAUSED BY: M. alt oe fe 
8 Ses 1/7 pc MEDIATE CAUSE (0) sapitetle s = 
3 E | / 
oe oss H DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove 
Gute eae tise to immediote couse (0), (b}. 
= 2: $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 Bass j 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
= 5 \ 
F z Wrolndkay WwW 
a=} i [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = sO No CAUSES OF DEATH? 
2 E Ce 
ss & [210. ACCIDENT WAS UNDERIYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | Chor commeiputinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
[lf either, notify medicol_exominer) a 2 
= [21d, INJURY OCCUR le. PLACE OF INJURY (AT NOME, FARK. SURE, FACTOR.) 1214, LOCATION Steet oF REED. No. City or Town County Stote 


lot work ——_ ot work 


22a. | certify that ((this hospitol) orten dg he flgceased from__7/6/ 65 19 02 LLe 7 of 19 , that (we) last 
sow the deceosed olive on. 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) fuse) (did) (drd-tet) view the body after death. 


Fae ls ae x See ra He. DATE SIGNED 
Chutt fore JE DEGREE PHYS. X° pirecror pws, OO] ¥//5/ OE 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


se } 22d. PHYSICIANS 22e. ADDRESS 

cou NAME(Type) =A, Austin PearreJre 80), Toll House Avee-I'rederick, Md.21701 
Sz = 

$s y 

3 Bt lApre 17-1968 |}it. Olivet Cemete Frederick, Md. 21701 


%o. RECD BY REGISTRAR 2b. REGISJRAR'S SIGNATURE 


omAPR 17? 1968 fe o 


vr Al¥ 44) 


BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
30M ak 
v 


“AR ebbohis6h & Son 7 —Frederaéhk, WidelL 70L 


an 


~ 


quires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


dtter death. 


he: 
‘age; 


within 72 


/: 


and in any event 


Then please remave carbon papeks. 


remation, ar remova 


Transit permit. 


igned by the attending physician and campletely filled fn 


pt. of Health priar ta buri 


After this certificate has been si 


3 should be detached far use as the bur 


shauld be fied with the State De! 


directar, 


pee 


TO FUNERAL DIRECTOR: 
pa 


VR AIS (4) ~/ 
30M REV. 1/68 


NUARTLAND STATE UEFANTMENT UP AEALIT 


% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5625 
po O245 
05629 CERTIFICATE OF DEATH ; 
i a First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
e oF print) n " Mont! Ye 
eg Earl William Castle Apre 28 "968 " — }aahom 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
lasp birth FS : 
tite Decenber 1~ rein | "wy" [am] TET 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED BX] NEVER MARRIED] | COUNTY OF DEATH 
country) es si 
Mde U. S. A. wipowep [} _ivorceD [7] Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
* ive ss ‘ duri t king life, even if retired.) __| INDUSTRY 
Frederick see octin Aves Hotived aus Operator --- 
pe USUAL Les (Where deceosed lived, if institution: Residence before [13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY ‘ e j 
) Mde Frederick] Frederick | 82 _¥0 317 Catoctin Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jacob W. Castle Elsie Jane Null 


V6o, WAS DECEASED EVER IN'US. ARMED FORCES? Ib. SOCIALSECURITY NO. 7, NFORMANT Adress Fredericktide 
smagigtnown) | War i" |o17— 10~ 9869 Mrs. Ola C. Castle- 317 Catoctin Ave. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) ; TWEEN One Dea 
PART |. DEATH WAS CAUSED BY: M 
: IMMEDIATE CAUSE (o) SOA a AN o ts 


} DUE TO, OR AS A CONSEQUENCE OFC) 


Conditions, if ony, which gove 
ise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


at id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
n - — — = 
va 


= 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 

= Ys] NO fa CAUSES OF DEATH? 

& P2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= } DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

8 {If either, notify medical exominer) P.M. 19 

= 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( Ca aes ae FacToRY,)} 21f, LOCATION Street or RF.D. No. City or Town County Stote 


While -— Not while 
ot work ot work a) ; 


220. | certify thot {|} (this-Hospital) ottended the deceosed frome<GX-f G7, 19. , to. n , 19-24, thot (I) Pad lost 


sow the deceosed olive on. f 19_©©} ond thot in (my) (Get) Opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we}-4¢id) (did not} view the body ofter deoth. 


2b, SIGNATURE ans ak = We, DATE SIGNED 
y LOL, Poa.) DeGRtE PAIS J Decree OO pis, } 4-29-1968 


‘22d. PHYSICIAN'S ~~ 22e. ADDRESS 
NAME (Type) Dr. A. Austin Pearrewt. 80), Toll House Ave.— Frederick, Md.2170L 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BOVAL Seer) May 1-1968 |Mt. Olivet Cemete Frederick, Md. 2170 
SZ i 


big ererze- RI e 25a. REC'D BY REGISTRAR J 2Sb. REGISFRAR'S ATI 
Son” Frederick; NaeOL7OL | APR 3. 968 fom or re 


MARTLAND STATE DEFARIMENT UF NEALIT 


] 05 6 % i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
2 Ss i G00 5/2/68 kk CERTIFICATE OF DEATH o624 
|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
zy 1) (Type ar print) Ruth Page Coe April Month 22 1968 |10:3Qa 
=e 3. SEX S. DATE OF BIRTH in years iF UNDER 24 HRS. 
2 =o Female June 1, 1879 ees min 
a~ 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
= counly) Maine U.S.A, winoweD [] —_ivoRceD £X) Frederick, hg 
= , 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Frederi ck STE’ Nursin g Home duripe enost of wapking life, even if retired.) INDUS one 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
jfedmission) STATE May yiand |! ON Frederick 
14. FATHER’S NAME First Middte 
Ostmellie Da) Page 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yesnjgyor unknown) ti yes ge wor oc dotes of service) 


Fre 


Last 


of 


DUE TO, OR AS A CONSEQUENCE Of 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


9. 


fise ta immediate cause (a), 


transit permit. Then please remave carban papers. 


Canditians, if any, which a 


stating the underlying couse 
last, 


jgned by the attending physician and completely filled in b 


R1QW Bry 


1S. MOTHER'S MAIDEN NAME First 


13e. STREET AND NUMBER 
Nida tAty/ Réod 


Middle 


Last 


Mary Calef 
Addr 


Tb, SOCIAL SECURITY NO. |1?. INFORMANT 035 
220~52-2182 | Mr, Thornton C, Lockwood London, W,2, Englanc 


18. CAUSE OF DEATH (ner any ane couse par ine fof (0, anda) /) yg /) ’ 
PART |. DEATH WAS CAUSED BY: Corel i L797 Ay 
= =p IMMEDIATE CAUSE (o) LAL AAU yee 


2 -cilyspete 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


The law requires that the death certificate be executed within 24 haurs after death. 


iled with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, 


5 

23s 

Soo 

= a 

ana 

Deo ae ie 

£ Ss paw ; 

ere. = [ 190, DATE OF OPERATION _19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Bees T= CAUSES OF DEATH? 

See -1= Yes] = - NOK 
#52? & [Te ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
sc6 ee = | Door conmriputinc () cause OF DEATH HOUR A.M. = Manth Doy Yeor 
Sr Ss 
S2Ecy & [Lf either, notify medical examiner) PM. 19 
= 3 s2 = uh Las erated 2le. PLACE OF INJURY (ee Leis. 2If. LOCATION Street or R.F.D. No. City or Town County State 
= vs ile lat while “ee 
Qees 

£2 jot work —_ of work LZ} = J 
tee ee = = 
Zezse 22a. I certify that (I) (this haspitol) attended-the deceosed f peg) = ¢ , LE, to AL fel 92 xX , that (I) (we) last 
$2=5 sow the deceased alive on_APA iy 7/19 and thot in (my) (our) opinion deétl’p€curred on the dote ond hour ond from the 
aie es couses stoted abave, (I) (we¥(djdj (did nof) view the bady ofter deoth. 
i> 2] 

2 2c. DATE SIGNED 
Pa £ gs ATTENDING MED. Oo ws DO} 22 April 1968 
S2ES Tm M.D QDEGREE _ pHvs EK) _birecror PAYS. pri 
22.8 22d. PAYSICIAN'S 2 R F 
5 es Se name (Type) Dr. B, O, Thontas, Jr. M.D. 538 N. Merkat Street Frederick, Md, 
aa 85z 
SoS e20 DA 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (tate) 
zene : * 
od obs. A An-23-1968 Sear Hill Crematory Washington, D.C, 
Ll - 

Lg ALLE ADDRESS 20. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
RAIS 7 ih K<. . 
Naite Spent Be Das ESS C Fredericks Mle lo APR 29 1p68_/Cterths Jeep’ 


MARTLAND STATIC DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5628 CERTIFICATE OF DEATH 9625 


a 1. DECEASED-NAME ° First Middle Last 2a. DATE OF DEATH ‘2b. HOU! 
8 UTepe or Pant) Charles _ Nelson Collins—Sr. April "28 "4968" [3230 
o 3. SEX |. S. DATE OF BIRTH . TE UNDER YEAR _| IF UNDER 24 HRS. 
WS 5 ith com 
RSs Male May 18- 1902 es. 
\E se 


To. Be (State ar foreign {7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JEIENEVER MARRIED] _ | % COUNTY OF DEATH 
caunl 4 
” Pennae Wee Sa wipoweD [] DIVORCED [[} Frederick Md. 


pers. 


[ 


=] 

2 
ESN 
Se 
22 = > _.}10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sa | ToRcoier ahve soe odes oe 3 " during mast af wi king ie even if retired.) INDUSTRY 
Sst li receric OA-rederick MemeHospita}l Retired-Kt Salesman Bakery 
2 5 = ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
acs it STATE . . 5 
fee CS Md. "ONY Frederick Frederick | "Sik "D | 253 EB. Church St. 

=e ae ee a 
ae & 3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
=o See _ 4 
Sa Eenjamin He Collins Not available 

coast 

235 
rd 
g 
= 
a 


i, WAS yee EVER He ARMED ras ; 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address Frederick-lid. 
nogannown) | inna | 2L7-10-0091 | Mrs. Marie Foland Collins-253 E. Church St.- 


S 
Ss 
S = = RPPROXIMATE INTERVAL 
oF E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), gnd (c).) 2 : BETWEEN ONSET AND DEAT! 
awe PART |. DEATH WAS CAUSED BY: S: rq s i 
Se Ss / IMMEDIATE CAUSE (a) = 3 {V4 ae E A. fe 
SSs flO DUE TO, OR AS A CONSEQUENCE OF ' 
Sas Conditians, if any, bnich gave b 
Zee rise ta immediate cause (a), (b) 
Sys stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Bese last. ) 
3 pa 
oS 


q\ 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


asks, wll Guo 
FOR WHICH OPERATION WAS PERFORMED 


‘} 

a 

190. DATEOF OPERATION | 19b. CONDITION 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SQ NO CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
& | [or contrisurnc () cause OF DEATH HOUR A.M. Manth Day Year 

& [lif either, notify medical exominer) P.M. 19 

= 


\L CERTIFICATION. 


le. PLACE OF INJURY (ae ea He a Tei) If. LOCATION Street ar R.F.D. No. City or Tawn County State 
220. | certify that (I) (this hospital) attended the deceased fram—_______, 19.6, to__F-2p.g ~ 192 3, thot (1) (we) last 
saw the deceased olive on. aa bs ers Eel) and thot in (my) (our) opinian death accurred on the dote ond hour and from the 


causes stoted above, (1) (we) (did) (did nat) view the body after death. 


d with the State Dept. of Health prior to burial 


e 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


6 , aay ‘fp ATTENDING ‘MED. ‘STAFF Fe ee ee 
3 Kt hen. Decree pI” EK Hieecror C) pir, Cl | 4-29-1968 
ge 22d. PHYSICIAN'S Te, ADDRESS 
= [_MeOr) Dr. Rex R. Martin 220 Ne Market St., Frederick, Md.2170L 
Be BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
4 il 2 . 
sae BUA” | way 11968 |Mt. Olivet Cemeter Frederick, Md. 21701 
DN e LyLro0 REL e 25a. REC'D BY REGISTRAR ‘25d. REGISTRAR’S SIGNATURE 
more th R. Etchison & Son tn R an 1969 ayts 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ChSoe2 CERTIFICATE OF DEATH 5626 


s 


a r DECEASED NAME First Middle 2a. DATE OF DEATH < 2. HOUR 
Ss e or print) 742 . it 
3 (we orrin) Elizabeth Vernice Cook April? «= #68 [11:15e 
s\ 2s 3. SEX 4, RACE S. DATE OF BIRTH i > a ne IF UNDER 24 HRS. 
= wis = ah irthday) ONTHS | DAYS iN 
5 Fes Female White October 18, 1922 | ves| eee 
a Sore . 
ol. san : 
3 8" 3 To. et (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
= - 
= £8 eeriend ie eae widowed [] ___owvorceo [] Frederick Nd, 
¢ 285 10. CY OR TOWN OF DEATH TI. NAME OF as INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
tS) 7 Sy ee - jive street odgress) ts a di 1 of working life, even if retired. INDUSTRY 
= 2830 +| Frederick sess otes) Memorial Hospital’ HOmsdie re lever! } 
s 3-2" 
> 2 s = s eu (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN jad. INSIDE CITY LIMITS? | |3e, STREET AND NUMBER 
£ ero jodmission) STATE 13b--COUNT . YES NO i M 
2 §28/" | waryland _ Phederick Route 5 O Gt Route 5,Frederick,jide 
5 GEE 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6 2&5 
El Bes Charles We Wetzel Minnie Cramer 
€. 4235 Téo, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. __] 17. INFORMANT ‘Address 
S35 
2 Bes opygorukrown)_ | Cmmemeresnsv! [219 20 L075 | Charles L. Cook, Route 5, Frederick, Nd 
(Sas : pace 2 be 
- ao a RE a oe Se 7 7 
8 ofe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ALTWEEN ONSET AND DEAT 
< §..2 PART |. DEATH WAS CAUSED BY: j 
3 BE 5 : IMMEDIATE CAUSE (0) 1 
= 5c 7 
. 8s 5 OD/G DUE TO, OR AS A CONSEQUENCE OF 
Se == Conditions, if ony, which gove ) 4 
; Poke & 3 tise to immediote couse (0), 
Pais rs $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis ets lost. 7, (3) 
23256 — 
22.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
ea Fa2 4 eee eee 
-@Meoo 
BSseze SL 
3 238 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2255 4 1/18 H? 
2b Sef. |S|44-65 | Ascives- ABQ byiss fe cle Nero | ees 
55275 © [2io. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED “(Enver noture of injury in Port 1 or Port 2, Item 18) 
Zs ess Zz [DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Secye & [if either, notify medicol exominer) M. 1 
23822 = Y21d, INWURY OCCURRED] ZTe. LACE OF TNIURY (AL FOWE TN SET TACORZ)|2TE LOCATION Set or RFD. No City or Town County Stote 
5 ae 2 52 While oOo Not while OFFICE BUILDING, ETC. 
os 7 
se lat work —_at work. ‘ 
oto ee - 7 5 = CTs 
Z>S5ee 22a. 1 certify thaf {Hp(this haspital) attended the deceased from_Gai—=772 aan ss aig secre 1G; , thet ( (we) last 
25 Say saw the deceaséd alive a se ihe ] , and that i € (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abaver{I})(we) (did) (didniat) view the bady after death. 
is < a 
<555% mee y 2 ATTENDING MED STAFE SSA ESIGN 
a - 4 4 ( 
S22cR dee — Oh Ce ere] PD _vicrte_ ps Gt oper OF vs DO] 4/16/68 
aea85 22d. PHYSICIAN'S eS, 22e. ADDRESS 5 
Ses 3 | NawE(Tye) Robert J. Thomas, M.D. Bl2 Toll House Ave. ,Frederick ,Md. 
a 
2 23 rae 4 %o. BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a ae ‘| : + 
et o=s BRO April 19,1968 |Lutheran Lemeter: Jefferson, Frederick Md 


te U ’ Lctele 250, REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
30M REYY1/68 ' NA 9 498 / aortig Noes 


) 


tf 


S. 


fd 


on papas: 
hin 7 


, wit 


pletely filled / 


lease remave carb 
|, and in any event, 


ng physician and cam; 
hen ol 
|, cremation, ar remova 


d by the attendi 
ransit permit. 


: After this certificate has been si 
e 3 shauld be detached for use as the bur 
fHealth priar tab 


i 


Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
directar, pa 


TO FUNERAL DIRECTOR: 


MNARTIAND STAID UIFARITMIENT Ur MALI 
ieee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
5626 CERTIFICATE OF DEATH 2 


1. DECEASED- ae2) ae Middle lost 20. DATE OF DEATH 


(Type or aA) {Mor 3 & Ciya 
A 2G" (7k 


oa 
“f 
3. SEX ‘3 RACE es ina gt BIRTH 6. AGE (I ars | FunctRiveaR [iF UNDER 24 HRS. 
lost a vs HIN. 
Female White Nov. 18,1891 calidad 


To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 


counts 
USA wiDoweDX ] DIVORCED [] Frederick id, 


TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working lite ai even if rp iiged) INDUSTRY 
Frederick Nursing Centgr ousewi 


2b, HOUR_ 


10. CITY OR TOWN OF DEATH 
Frederick 


a cay RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE City LIMITS? — 1 13e, STREET AND NUMBER 
jodmission) | STATE 7 
p_-Maryland |" ¥re (AMt Airy _|'SO_O | Rrp # 3 
\4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Addison 5S. Da: Laura We Beall 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no, or unknown) | (ifyes ge war or dates of serve) 
No Je 5250908} _Mrs_J. Lowney Day, dre, Mi. Airy, Md 
18, CAUSE OF DEATH (Enter only one cause per Ig far (a), (6), and {3 y, AETWEEN ONSET ANO DEAT 
PART |. DEATH WAS CAUSED BY: yt ie hr ‘ EE. 
/ IMMEDIATE CAUSE (0) oe LIV 
DUE TO, ORAS A CONSEGH OF A 4 
ae 5 \ 
Conditions, if ony, which gave e Cp (. 2 LD 2g 
tise to immediate cause (0), (b) LA nee 8 ae tO OES Ml matin 7 lat. 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Je, a ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
J 4, y : 
See2 “A Z EE 4 ee Ou Mt 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] Lo:4 
me 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Ente? nature of injury in Port | or Port 2, Item 1B.) 
& [Door conteiputinc (CAUSE OF DEATH HOUR AM. Manth Day Year 
[lit either, noti medical examiner} P.M. 19 
= 7 2id. INSURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, aaron) 21f. LOCATION Street or RFD. No. City or Town County Stote 
Wile Not wile OFFICE. BUILDING, ETC. 
lat wark at wark 2 
giyénded the deceased [FAV tO LF AB 19 OP, that (! Bee last 
19 yond that in my (aur) apinian death acurred on the date and haur and fram the 
(did nat) view the bady diet death. 
‘2oeStPNAQURE race 2c, DATE-SIGNED 
DEGREE PHYS. director CO pve OO IL 4 
jaw "Rane 4 ZC 49 Ve Chase fO4 0 e@ STre/e q 
Adi BURIAL, CREMATION, Bb. DATE ——~—~—~—~S~S*«&Y 28. NAME OF CEMETERY OR CREM TREMATORY ‘23d. LOCATION (City ar Tawn) (County} (State) 


eee” lapria 28,1968 Pine Grove Mt. Airy, Md. 


74, FUNERAL DIRECTOR "ADDRESS 250. RECD BY Ag AES RE pets ay A 
Olin L. Molesworth, Damascus, Md. vate APR 3 0 1 


urs after deoth. 
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After this certificote has been si 


e 3 should be detoched for use os the bi 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, po 


TO FUNERAL DIRECTOR 


;, 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
ESD é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
weleD CERTIFICATE OF DEATH 2625 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOURP 
(Type ar print) 


LELA VIRGINIA DIXON 12:18 
$. DATE OF BIRTH . iF UNDER 24 HRS. 
i MONTHS |: HIN, 
3 Sept 1884 os || 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cauntry) . 
Maryland U. S. pesca DIVORCED ["] Frederick Md, 
10. CITY OR TOWN OF DEATH 11. NAME Be eaaLOe INSTITUTION (If not in haspitol —[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
3 reet address . duri taf warking life, even if retired.) | INDUSTRY 
Frederick HiSder eck) Nursing Center "Wousecwork (ort ted) Own Home 
I3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
edmission) STATE Maryland |'3- CUNY Brederick| Frederick | YK] %0 31 East Second Street 
V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Fenton Ferrell Susan E, Washington 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT 06 8. march St 


; rt 
Yes ngyggunknoun) | tlyeewverndensenis) | 219220m0269A] A. Hart Etchison, Frederick, Md. 31701 
“APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AMD DEATH 
; Y: 
rl Loar Aamir Cust) Terminal pneumonitis $8 hours 

*T [ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Which gave 
rise ta immediate cause (a), (b) Recurrent Cerebral Vasoular occlusion 72 hours 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bal, % __ Cereb 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Generalizedarteriosclerosis 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOS CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oy Nat while] i OFFICE BUILDING, FIC 
lat work — _at work 


220. | certify that (I) (Hesctyesgiiel) attended he deceased from JO 19. oSfE/05 19 , that (I) (yee) lost 
sow the deceosed olive on 19___, ond thot in (my) (o8€) opinion deoth occurred on the date and haur and fram the 
causes stated abave, (I) (2%) (did) (QMORR) view the body ofter death. 

7c. DATE SIGNED 


CLO _ veers SEO" 1) Hie O SF CO] 4 April 1968 

22e. ADDRESS 

NAME(Type) Gilein F, Meadors, M, D, 810 Toli House Ave., Frederick, Md.21701 

230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Woe”) | 476768 7 | Mou et Cemetery Frederick~Frederick-Mary land 

24. FUNERAL DIRECTOR C7ZJogs CA _ Ay, 'D BY REGISTRAR 2b. ; SISRAR'S SUGNA RE 


MEDICAL CERTIFICATION 


tf) 


> 25 
M. R. Etchison & Son, Fredéridk, Md. 21702 | APR p-_ 1966 anthg fagh: 


FOR STATE en 16b Film G00 MEDICA ICATE OF DEATH 05629 
HEALT; 1. DECEASED-NAME First Middle Lost fo. DATE KNOWN[] Month Doy — Yeor |b, HOUR 
(Type or Print) MADORA DORSEY OF ESTI- 
age FANNIE 0 0 oeath mato] 4 11 168 M 
z° 3, SEX 4, RACE S. DATE OF BIRTH 6 pe IIo is Peek] [ROR 0 as 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 AY HOURS 

se Female White | March 31,1889] 79°"), eS a Bit #168 11 pm 
ty 

= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [st | 9. COUNTY OF DEATH 

& eJ county) Mary land Up Seay Windowed DIVORCED Frederick, Ma, 
= / (| 10. GAY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
YY 2 S s fl q il IN 

x bY Frederick sivgestves! Fae) Memorial Hospit poping Reelonad eer if retired.) DUSTRY None 

= : 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 

6 | ngl So CUNY Frederick | Frederick | sx) xo 2 Clarke Place 

3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle & Lost 

= Agustus Riggs Dorsey Fannie Madora Griffith 

& 

< Vee, WAS DECEASED EVER IN US. ARMED FORCES? VO FYAEPRERIANG), | 17. INFORMANT ADDRESS 

= NO, oF yNknor (if yos give dates of service) 2 : 

z Mag own) | MOSEL | 2402141494 | Mr, Walter B, Larkin Trail Ave, Fred, Md 

2 18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c)) : 2 a ee Meal a 
2 PART |. DEATH WAS CAUSED BY: Se ? Q °. 

Z es 4 IMMEDIATE CAUSE (0)_ [> PAAR AOE 

Es 

2 

2 

2 

= 

So 

G 

- 

3 


TO eeu @Dbica: EXAMINER: This certi 


MARTLAND STATS VErARIMENT Ur MEAL 


‘ 95 G2 S orisiow oF yr LR i ts alicr's CERF EET, BALTIMORE, MARYLAND 21201 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office along witty 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land 2 with the Stote Depart 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the word “pending” in penc 


VR ASM 
10M REV. 1 


IAD 
fC Q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A SONSEQUENCE OF 


@ 
lst, if run Gh Che Qu7 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BASEASE OR CONDITION GIVEN IN PART (0) 


75 


190, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PRIMARY [~} OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Tid, INJURY OCCURRED — ['2le, PLACE OF INJURY (At home, form, street, Tif. LOCATION Street or RFD. No City or Town 
epee hottinn factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy TN, Inspection [_], Inquiry (_], 
deoth re 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (_] 


20. AUTOPSY? 


wsPF NO 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


County 


from:  Notural causes wh Accident [], Suicide (J, Homicide [_], Undetermined manner [_] 


Stote 


and in my opinian 


ee 


SEENATURE mp, ASSISTANT MEDICAL EXAMINER [_] b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4 
NAME (Type) ADDRESS(Street, city, town, or county) 


nn yl ALO) 
20. tial pee 23c. NAME OF CEMETERY DR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Buviare, | 4¢15-1968-> | Ping-Grove Cemetery Mt, Airy, Carroll, Md. 
Ss DEK PE Yoo S _ ADDRES 2S0. REC'D BY REGISTRAR ¥ 5b. oe CO 
OOD PAE ie D807) Prederick, Md, oR 16 1968 ie? ii. 


b& 


TO oerury De cat EXAMINER 


This certificate shauld be executed within 24 hours after soci QD 


necessary, please execute the certificate, writing the word ‘‘pendin 


| MARTLANU STATE VEPARTMENT UF MEALIA 
NERQ@ DIVISION. OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vues CRMEDICAL-EXAMINER'S CERTIFICATE OF DEATH eT 


ie Thee First 20, DATE KNOWN [7] Month —Doy 2b. HOUR 
ype or Prin OF — ESTi- 
J Boyd Earhart DEATH MATED 5d g ul 


Ze. DATE PRONOUNCED DEAD 


Xo 


oe ‘ 
3. SEX 4, RACE S. DATE OF BIRTH 6 MER To [RDS 2d. HOUR 
€ > st bit ‘HOUS Year i: 
vale __| White |May 13,19 Moa Bisel hac nce La 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


oWireinia UsSethe wiboweo [J oworcto [] Frederick Md. 
TD. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


o A) Route ho West give street oddress) during most of working life, even if retired) | INDUSTRY 
13c. CITY OR TOWN Vd. INSIDE CTY tUMITS? | 13e. STREET AND NUMBER 
Yes) NOC) | Cascade, li,ryland 
a 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jack Earhart ( Unknown) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO, 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give war or dates of service) 


rs. ilarvel Harhart,Cascade, Maryland 


"APPROXIMATE INTERVAL 
QETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) (Yb), ond (¢).) 

PART i. DEATH WAS CAUSED BY: Lee 
g19Q IMMEDIATE CAUSE (0) =o 
a ile: DUE TO, OR AS A per OF 

Conditions, if ony, which gove ) A 


v rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


7 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i? 
WAS PERFORMED? YESESf Not] 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injuryin Port i or Port 2, Item 1B) 
PRIMARY R CONTRIBUTING HOUR AM. Laws c- 
Ore Y ~20 9G Trech Kectgoue 


CAUSE OF DEATH 4 
Zid. INJURY OCCURRED — | 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


b fy, etc. " * . 

AT WORK CO wor ee oe MW § Ley m, Wa i Jaslow dt << nel wok as i 
22a. | certify that | taak charge af the remaifs described abave, held an Autapsyf4, —Inspectian [], Inquiry [1], and in my apinian 

jed fram: — Natyeql couses [_], Accident X* Suicide ([], Homicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
ey p, ASSISTANT MEDICAL EXAMINER. [_] 225: DATE CRED 


SIGNATURE , i 
EXAMINER'S 2 " A DEPUTY MEDICAL EXAMINER (79 a pk 26 /96F 
NAME (Type) 812 Toll House Avenue ADDRESS( Street, city, town, oF county) 


prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


730. BURIAL, CREMATIONS 
REMOVAL (Specify) 
Eno 


B a 
24. FUNERAL DIRECTOR f'{/ ne oe B 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with fa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land 2 with the State 


Health 
%., 


ee 
: OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
§ Harper pemete Nr. Franklin, W.Va 


ADDRES he he 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SII TUR, 
Q i ai 
DE BPR {968 “q_@ 


VR ASME (5) 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Osé6 CERTIFICATE OF DEATH 


T. DECEASED-NAME 


633 


te First Middle 2a. DATE OF DEATH " 2b. HOUR 
Ty i it Ye 
2 $83) (ves ecb) LILLIAN GAITHER FAHRNEY Rothe, 28 1dBR $:45Am 
= (5 se [asx 4. RACE S. DATE OF BIRTH 6. AGE (In years (FUNDER | YEAR] fF UNDER 24 HRS. 
s cc 
5 28s Female White 4 Sept 1895 eee lees caaalpe (e|s 
o Sere : 
2 ae 3 Ba DRONE (Sey eis] 7 PUEN/OF Ww CoN? B-wARRIED [-] nEvER MARRIED[_] | COUNTY OF DEATH 
= = Ets Maryland U. Se WIDOWED DIVORCED [] Frederick Md. 
2 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of Work done 12b. KIND OF BUSINESS OR 
See « street odi : dys f li if d. INDUSTRY. 
= 28: Frederick Pesgextek Nursing Center (“Swresrsaylbesaeeene| kore 
Sst 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
@ avs mission) STAT 3b. COUNTY 
§ Fe2/0 pe) Waryland |! ON Frederick | Frederick | SK 0 | 19 N, Court St. 
26 
x 2 — = J 74. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e2 
eS Samuel R, Gaither Matilda A, Anderson 
£& So9¢ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT GdeCollege Ave. 
335 ® 
& 33s essqaorunknawn) | (lvsqencasisoie) 1214—10—-2722 | Francis S, Gaither, Sr. Frederick, Md. 21701 
= 2 
3 aS 8 " PPROXIMATE INTERVAL 
2 gee 18. CAUSE OF DEATH (Enter anly ane cause per line for (q), (b), antl (c), Ss BETWEEN ONSET_AND DEATH 
€ $22 PART EAT WAS SED BE lip hey Dal Cantevgwe fram rte AL 
e+ y, 
Se easy rary (a) if 
pao ee x DUE TO, OR AS A CONSEQUENCE OF ye 
= 2 =e anes Hany, which a ) e. Z (a f-2 < 
so 5, via rise ta immediate cause (a), 
£5 Fe fe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 Rss lost. ee: (0. 
ee BD 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
sc 45a | —“, jf We 7 j 2 
Sacas j wi Legtig + 
3£ 3£t (sy res al IED y 
SESL8 = 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s = 
z = 3 es 4 = ves No rh CAUSES OF DEATH? 
ss 2 23 : cS] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
25 pez 4 HOUR Ae. Month Day Yeor 
YaeEvs S |. 19 
3 s2-+ = ‘AT HOME, FARM, STREET, FACTORY, . C 
= 3 ae a Whi [7 No whe-) Ze. PLACE OF INJURY (Gretsoane Ne ) 21f. LOCATION Street or R.F.D. No. City or Town county State 
aergo 
£= lat work —_at wark 
FS fer ; - : 
ZeSe8 22a. I certify thoy/{I)/(this hospital) atte ged the deceosed fram—: Z , W9aZ, to_syante We , thotl))(we) last 
8.23 saw the decetfsed olive.an toy Ldn. £19 , ahd that it{my) (our) apinion death 6ccurred on the date and hour ond from the 
wea ge causes stated above/(I})(we) (did) (did not) view the body ofter death. 
<is as 2b. SIGNATURE " C emf Reine in a 2c. DATE SIGNED 
2y , f 
52 S28 W/, Athi <<] DEGREE PHYS. PF) Direcror CO pars CO} 20 aaa 1968 
aeauce Tid. PHYSICIAN'S V We. ADDRESS Frederick, Md. 
Sogaeg 4 : : : E » 9 
Eee 3 NAME (Type) Willis J. Riddick, M. D. rederick Medical Center, 21701 
utr ysz 
2 25 3 2B. 3d. LOCATION (City ar Town) (County) (Stote) 
of ons M ery Frederick—Frederick-—Mary land 
cx te s 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR A1S5 (4) ae 7 . Oe ( 
30M REV. 1/68 payor 92 {965 3 Z V4 


ee 


2 


haursfter death. 


quires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


32S CERTIFICATE OF DEATH 5632 
ce 1. ORCEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
ge 8 (Type ar print) Elizabeth Fe. Falk i April Month 8 dag fase 215 R 
< 
273s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ly 201s TF UNDER 24 HRS. 
285 Female White Jane 3- 187) ae es [ee | adel sl 
a 3 7a. Te (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiED [7] NevER MARRIED] |. COUNTY OF DEATH 
SEN Made t, @e wy WIDOWED [5g DIVORCED [-] Frederick Md 
ia disting 
= ae 10. CITY OR TOWN OF DEATH 11. NAME fate OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Foe, . give street addres: , during most of working life, even if retired.) INDUSTRY 
=s= Frederick rederick Nursing Home Homemaker — 
BEE Be USUAL eee (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN T3e. STREET AND NUMBER 
a°2 jodmission| A 1b. COUNTY . A = 
Ege J Md Frederick | Frederick | Gt O |Formerly-103 BE. th. St. 
7 > SS eee 
Zz & Si 4. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
5.8 William B. Davis. Frances Staley 
3 8s Fe, WAS cet ae IN US. ARMED FORCES? : Téb. SOCIAL SECURITY NO.) 17. INFORMANT Address Prederick-Mde 
oa es, Nd, or ynknawn) ice) 
ze No he a ca Q 6-|Mrs. Carlton L. Baungardner-li29 N. Market Ste 
ee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) AETWEEN ONSET AND DEATH 
Sat PART |. DEATH WAS CAUSED BY: 4 
SEs ; IMMEDIATE CAUSE (a) 
6asg DUE TO, OR AS A CONSEQUENCE OF_ , 
5 Conditians, if ony, which gove 
cae aS tise to immediate cause (a), (b) 
Pane & stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sats ——=— 
3 
2 


pil (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
ea CONTRIBUTING 10_DEATH 


9 


e 3 shauld be detached far use as the burial 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 00 CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Xx 210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[[JoR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRI . F INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Si “FD. No. Gi C tot 

ee Cte whey Zle. PLACE O1 (ence Phils CATION Street ar R.F.D. No. ity or Town county Stote 

jat wark —_at wark 

22a. | certify that (I) (this hospitol) attended the deceosed from : 19 , ta. 19. , that (I) (we) lost 
saw the deceased alive an—___________19____, and thot in (my) (aur) opinian death accurred on the date and hour and from the 


couses stoted obove, (1) (we) (did) (did not) view the body ofter death. 


Q) Vf 4 ATTENDING MED. eae ‘22. DATE SIGNED 
C4, ALLA DEGREE pays. Meno CO HF OO} apr. 9-1968 


d with the State Dept. af Health prior ta burial 


ge Td, PHYSICIANS 7 7, ADDRESS 

se | NAME(TYD Dre Je Re Poirier Frederick Med. Center- Frederick, Md.s 
ee ee 

Se Zo. BURIAL, CREMATION, | 23. DATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (State) 
Pe 1 . : 

coal BOAO lao. 11-1968 | Mt. Olivet Cemete Frederick, Md. 21701 


) 
ON, [24 FUNERAL DIRECTOR EZ - na > ADDRES TZ Ze2rsoccze_ | 250. RECD BY REGISTRAR | 25b, REGISIRARS SIGNABIRE Q 
SoM nev 768 M.R.Etchison & Son Frederick, Mde2170] o. APR 10 1968 fo arthg He 


TO HOSPITAL OR ATTENDING PHYSICIAN 


"hls 


Uy 


leose remove corbon papers. PA 


and in ony event, within 72 hou’ 


pie gict and completely filled in by 


then 


, cremotion, or removo 


E 
5 
&. 
fa 
2 
= 


The law requires thot the death certificate be executed within 24 hours after death. 


or ottending physician. 


e 3 shauld be detoched for use as the bur 
fied with the Stote Dept. of Health priar to burio 


hould be 


Page 4 may be retained by the hospi 


director, pot 


RY 


eS 
ot 
= 
= 
is 
°o 
o 
= 
> 
) 
nm 
Fy 
2 
SD 
a 
< 
S 
3 
3 
a 
<3 
Re 
= 
oS 
3 
2 
2 
= 
s 
= 
4 
5 
a 
= 
a 
FI 
& 
z 
i=) 
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i=) 
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VR de 


30M REV, 1/68 


“MARTLAND STATE DEPARTMENT UF AEALIA 


DIVISION 0) RECORDS; 301,W, PRESTON STREET LTJMORE, MARYLAND 21201 
asene Pee eee ERTIEICKTE OF DEATH “= 5633 


1, DECEASED-NAME First Middle lost 2c. DATE OF DEATH . 2b. HOUR 
T int} 
(Type or print) Gra son E. Flook i Mont! 29 D168, Year M 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (a ae [IF UNDER YEAR [IF UNDER 24 HS. 
if lost birthdoy} ‘MONTHS [DAYS [HOURS [MIN 
male white Jammary 9, 1906 62 st | 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mageieo $e] NEVER MaRRiéDL_] | % COUNTY OF DEATH 
country) x 
Maryland U. S-. WIDOWED [ DIVORCED Frederick Md 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITALOR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OQ , 
Frederick ropes PEP Eh Memorial Hos ying most of gerund life, ves if retired.) NPOWetrueti 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | |3@, STREET AND NUMBER 
»fodmission) STATE Md z 13b. COUNTY Fred eric Middl etor YES] NOT) Green St “ 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Philip E. Flook Elizabeth Ee Remsberg 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Tepper icown) | Umonwremecer) @l2-10-8226 |Mary C.Flook, Middletown, Md 


18. CAUSE OF DEATH (Enter only ane couse per lipé dgr (0), (b), and (c).) anne jy at 
PART |. DEATH WAS CAUSED BY: Oh, p Js 7 Z L 
IMMEDIATE CAUSE (0) Fy A 


, ) 
yt 4 {. a DUE TO, OR AS-A,CONSEQUENCE Of y : 

Conditions, if any, which gave 2 f : 

rise ta immediote couse (0), [() Oe anal Ee 4 Si L Q 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[or CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ed) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
jot work —_ot work 


: rm fa 
22a. | certify thot (I) (this haspital)-a enged the are 2 CUeqT XB aX th LET 19K, that (I) (we) lost 
ZI 


MEDICAL CERTIFICATION 


saw the deceosed olive an_{~_04 5 , and that in (my) {our) opinion deat occurred an the dote ond hour ond from the 
couses stated abave, (I) (we) (did)Adid not) view the bady ofter death. 


22b. SIGNATURE 22. DATE SIGNED 
Z 9 ATTENDING pa” MED. STAFF 
pe Oh eer Mord won i om OE Ol" ZE Ce 
22d. PHYSICIAN'S ‘22e. ADDRESS 
name (Type) Drf./ J. Elmer Harp Middletown, Md. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
VAL (Speci 
BUCA 68 1theran Cemeter; ddletown Pred 3 
24, FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR gag ipa BISNATOF 
1 MAY 2 y 


Gladhill Company, Middletown, Md. DATE 


MARTLAND STATE DEPARTMENT OF REALIA 


LT = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
areal M Cke3e CERTIFICATE OF DEATH JOG34 

“3 . ote iG ee Middle Lost 2a. DATE OF DEATH 25. HOUR 
qe ‘ype or print) A fen 
5 3 ej UFUS Pp pi 
$s JULY £5; 1969 seem VRS : 
8 f 
> To. ose i of foreign | 7b. CITIZEN OF WHAT COUNTRY? Oy ipa NEVER MARRIED] | COUNTY OF DEATH 
a coun . 

@ Et VA; YS A oe DIVORCED FREPERIE Md. 
8 
a 


give “% ges) 


10. CITY OR TOWN OF DEATH 
CA_FREDER Ie 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Dekel fospyTpe\ 


“5, ne 12b. KIND OF BUSINESS OR 
OO \ 


fe USUAL OCCUPATION (Kind of wor 


ips i working Hfecerapit sited) SHOP. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Elie before }13c. CITY OR 


13d, INSIOE CITY LIMITS? 


13e_STREET AND NUMBER 


TOWN 
fae 


ELV/RA 


Then please remove carban 
or remaval, and in any event, within 72 hours 


ed by the attending physician and campletely filled in by tl 


The low requires that the death certificate be executed within 24 hours gffer ded 


saw the decetséd alive an 


yand 
causes stated abave, Al (we) Gid){did nat) view the bady after death. 


jodmission) SATE | PRES EL / a K a YesC] No XI b vr E 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


HIN DIG 


atin Tc) (aur) apinian death accurred an the date ‘tnd haur arid fram the 


a WAS pear EVER he ARMED eae ' Téb. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
es, no, or unknp ‘ys give w#hovdates of service) D 
A: K/Z f0- RAL! ANA KSA 2 Un OM POP the LU p 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a) {b), and (c}) 5 ETHIE ONSET ANG teat 
; PART |. DEATH WAS CAUSED BY: : 
= ” IMMEDIATE CAUSE (o) EMERAUT HRTERM0 S61 ROE (S 
ss DUE TO, OR AS A CONSEQUENCE OF 
sb Conditions, if any, which gove 0) o BREA AAC Ho Bb os er Agi 4 403 
v Ze rise to immediate couse (a), 
ie es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Ai h if 4 
3 lost. aae.. @ Wii RS tavt ai love 
Ee ee PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Peas Pi 
2see z[JWpXr, 
= 7 4S) 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38a 3 CAUSES OF DEATH? 
oe WAS Ys wo 
Z52-75 & [ic ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18) 
ma 22 & | CDoRcontRIBuTING [7] cause OF DEATH HOUR AM. Manth Day Year 
BEeys & [lit either, natify medical examiner) PM. 19 
.a _ = AT HOME, FARM, STREET, FACTORY, i 
2 s a . ‘2le. PLACE OF INJURY (orice tees rg ) 21. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
z 2 = fat work —_at wark 
Fess 22a. | certify that lL is haspital) atte des the gt fram, Os, talks 11% , that (I) (we) last 
Bese ; 
3= 
5O8e 
f= 
ean F 
S5x8 
> 
i=] 
= 
= 
Ps 
& 
Sj 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


@ a) ATTENDING MED STAFF a eae 
3 Liane Vy Mette Fi DA ote OO te O] 4/92 "6 

oo 

= 72d, PHYSICIAN Ze. ADDRESS 

= Ap {7 4 > 

es Me GATED JEYNOLD FRELE FICS VAL 

fac BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stare) 
es R peci y D ; 

ti ES APR. 27- 1765 Ee CREE, WEW Wosop pukbe LA 

: 750, RECD BY REGISTRA 7Sb. BEGISIRAR'S S|GNATUR 

VR AIS (4) APR'2 6 968 Lia Hg yang 
30M REV. 1/68. oll g f iid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DETARIMENT UF REALIA 


and in any event 


At 63 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v Fr wee CERTIFICATE OF DEATH J5635 
(iye ie aeeeerety First Middle last 2a. DATE OF DEATH 2b, HOUR 
@ ar print] Manth D Year po 
sii iY de fae Reno Frear Agnl 2% (ee| $79 ™ 
oe, as 3. SEX 4, RACE S. DATE OF BIRTH o AGE Ue ears [ IF UNDER | YEAR TIF UNDER 24 HRS. 
= ¥ it DAYS mn 

£86 Female White 12-24-1874 caer bal ea 
oy, 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never married] 9. COUNTY OF DEATH 

SEn on”Kentucky U.S.A. WIDOWED —_vIVORCED [] Frederick 

vam s Md. 
23 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
[2 = fs jive stteet address) duri tof warking life, if retired. INDUSTRY 

= os Braddock Heights “Vin Shona Convalescent Hpme’ Ret, Homema’ nee None 

as s 2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 7 }3e. STREET AND NUMBER 

Es jadmission) STATE 13. COUNTY Frederick Frederick | 5) “°C | 302 West 12th Street 

go 

Zs 

Ss 

so 

aa, 

ys 

= 

a 


TA. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Lewis May Short 
Tea, WAS DECEASED EVER IN US ARMED FORCES? TTeh-SOCALSECORTTYNO._[17. RFORMANT ‘Address 
7 hs 

es Horror) | eon 179-3645993 | Dr. Mary F, Keeler 302 W, 12th St, Fred, Md, 

oso oe ee ST ee 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) Gabe: aa ag 
core PART f. DEATH WAS CAUSED BY: p ; : 
BEs u IMMEDIATE CAUSE {o) ere bref Ar kerinh Thru bes: LER 
Sas 1 DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave ec <a Year 
= 3 tise to immediate cause (a), (b) Ce pe b mt Qa few ae ex & [2a rs 
z= 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ese est, {0 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


S 
2 
= 
2s 
255 
BBB 
c@mo } > 
2 =z 2 cw 
2a = T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eon = CAUSES OF DEATH? 
s = Ys] NO 
ee = 
2 = 3 5 21a. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, ttem 18.) 
wes & [POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
€ys & [Lt either, notify medical examiner) : 1 
S22 = aig TRIURY OCCURRED Tie. PLACE OF WIURY (AT HOME FARA. SET FACTORY) [ZIF. LOCATION Street or RFD. No. Gy or Town County State 
“yoo We jot while ats 
£50 lat work —_ot wark 
me - : = 
228 22a. | certify thot (I) (this hospitol) ottended the deceased from ire 192, to Agah23 , 19. 6¢—, that (I) (we) last 
ee saw the deceased alive an___4 19445 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
es Causes stated abave, (I) (we} (did) ( t) view the body after death. 
Sees 
aa = 2b. SIGNATUR| 2c. DATE SIGNED. 
eee [yy ATTENDING MED, STAFF 
S es Soh nr Pn ren DEGREE _ PHYS. I) orecror O rvs, O 4/2 27/6 e- 
2 Se | 20d. PHYSICIAN'S ‘22e. ADDRESS "i 
5.38 name(ree) Dr, L, Re Schoolman M.D. Braddock Heights, Maryland 
Zs 
ee e 
ss 
(= 


BURIAL, CREMATION, | 23b. DATE ZBc._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 
BRA rect) 4525-1968 | gllenbach Cemetery Wilkes-Barre, Luzerne, Penn 
NERA g 2 as Pita 
a awe OCA LET rp wick. tary an 250. RERBREGH RR ee. ia aa id 
sure Vis | WARSKBET be Detter & Son Freders arylaniPAt 


uneral 
and =a 
fee 
cy 
cr 
4 
9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Last 


630 
2b. HOUR r 
Ts 


1. DECEASED-NAME First 
(Type ar print) Amy Ruth Gale 


2a. DATE OF DEATH 


April "em 12 oy 1968" 


— BBs 13. SEK S. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 
oe Female October 1, 1871 | 96" 9. [a cle ee 
3 I a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED[-] | % COUNTY OF DEATH 
cun'y) May y land U.S.A, WIDOWED] DIVORCED Frederick, Md. 
10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Rural Erederick WHSEMANS MALL durppmRe ate es Me even tretired) —) NOUSTRY Ng 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? —]13e. STREET AND NUMBER 

jadmissian) STATE Maryland 136. COUNTY Fyederick | Frederick | 5h) °C | 134 West Second Street 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David Columbus NM Kemp Serena Ann Walcutt 


160. WAS peer EVER i S. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
! Wee qenciois 
Hoecumrown) | Ure crmecne (2204442852 | Mrs, Frank C, Clemson Route #] Fred, Md 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) HBsstaia Saal MO 
PART 1. DEATH WAS CAUSED BY: SAY 
my) IMMEDIATE CAUSE {a) 


. BETWEEN ONSET AND DEATH 


a L ALY, 


or removal, ond in any event, within 72 hoi 


tronsit permit. Then please remove corban popers. 


= ry . DUE TO, OR AS A CONSEQUENCE OF 

i) Conditions, if ony, which gave + 

iS tise ta immediate cause {a), (b) 

&, stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF {Ke 
SS last @ 


igned by the ottending physicion ond completely filled in by the fi 


e 3 should be detached for use as the buriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Es GIVEN IN FAR Ifo) 
~ * iy i PAs 


“ 2 p © o ff 
24 ASTID byes , Glhrbstt AA Netty 
& [190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 4 | 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Lae vc af CAUSES OF DEATH? 
= d Oo & 
S [21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
= [TVOR CONTRIGUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
B [li either, notity medical examiner) PM 
= 


21d. INJURY OCCURRED —} 21e. PLACE OF INJURY (a HOME, FARM, STREET, er) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While 0 Nat while OFFICE BUILDING, ETC. / 
10, Wie 


lat work —_at work, Z 

22a. | certify that (|) (this hospital) attendedthe deceosed 2-22, to led, 1422 _, that (I) (we) lost 
al) i ] , ond that in (my) (our) opinion deathyoccutred an the date and haur ond fram the 

couses stated,above, (I) (we}(dig) (did not) view the body after deoth. 


sow the deceased alive on_f¥ [44 
2b. SIGNATURE ae = a 22c. DATE SIGNED 
( Vy M.D. pecree pave XA bieecror CO pis, OO] 4-12-1968 


d with the Stote Dept. of Health prior to burial, 


Se 22d. PHYSICIAN'S Te. ADDRESS 
=3 wanes) Dry By 0, Thomas,/ Jr, M.D. | 326 N, Market Street Frederick, Md 
oz a 
3 73a, BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
sy Bee Sere) 441661968 _| Mount, Olivet Cemetery Frederick, Frederick, Md, 
RAT DIRECTOR? = 5 
vad) RAL DREGE COZ, , EE ESS i 2Sa. REC'D BY REGISTRAR 2b. pee SBE 
eee Beil 6y_ os Spr Frederick, Md oat APR 16 1968: avi Jody 


= 
o 
S 
3 
3 
S 
2 
Ee 
3 
2 
= 
a 
= 
= 
= 
= 
n=] 
a4 
3 
3 
x 
z 
° 
a 
as} 
5 
3 
2 
ma 
2 
g 
o 
= 
2 
= 
= 
é 
= 
2 
= 
<= 
= 
3s 
2s 
= 
= 
= 
= 
> 
— 
& 
a 
° 
= 


= 
o 
a 
= 


necessary, please execute the certificate, writing the ward ‘pendin 


Suite 6 pe) AR TLAND STATE DEPARTMENT UF ACALIA 


ttem 2 wit ~ DIVISION OF VITAL "RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5637 
ee 32, MEDICAL EXAMINER’S CERTIFICATE OF DEATH wae 
1. DECEASED-NAME . i 2o. DATE KNOWNEX] Month Doy  Yeor — |2b. HOUR 
(Type or bare OF  ESTI 

a Bowie Ia eat DEATH MATED [J 4 ve4 1M 

3. SEX si sis §. DATE OF BIRTH ee PR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
381 burthdoy) THS DAYS ith 

7-18-1829 feet oli Te 
7o. BIRTHPLACE im or foreign [7b. CIIZEN OF WHAT COUNTRY? MARRIED [X}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cont) Mig WIDOWED [] DIVORCED ([] ay Ne. 


i. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 
oF 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during nee of working life, evenif retired.) | INDUSTRY 


10. CITY OR TOWN OF DEATH : 
ede 


“ 
“oD 


ist OS 3 2 ory 
/o ee 
j 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First a lost 
ADDRESS Frederick, Md 
Lown ___| Rollins—20). A.W south St 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c},} Pe sa ah 


PART |. DEATH WAS CAUSED BY: Congestive He ad re 
ae IMMEDIATE CAUSE (a) & ipa oUDE & 


2 DUE TO, OR AS A CONSEQUENCE OF 
Hepatic & myocardial degeneration 


Conditions, if ol which gove 


rise to immediote couse (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 
lost. i ioe 4 Chronic alcoholism 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES mh No 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY ial OR CONTRIBUTING [—] HOUR A.M. 


~ 


Page 3shauld be used as a burial-transit permit. File pages land2 with the State Depai 
MEDICAL CERTIFICATION 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


a CAUSE OF DEATH P.M. Wy 
es Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, Dif LOCATION Street or RFD. No. City or Town County Stote 
= WHILE NOT WHILE foctory, office building, ete.) 
= AT WORK AT WORK 
Se 220. I certify that | toak chorge af the remains described above, held an Autopsy[%- inspection (_], Inquiry [_], and in my apinian 
BS death f , Accident [_], Suicide [], Homicide Undetermined manner 
fa 4 My 
Sx CHIEF MEDICAL EXAMINER  [_] 
22 ACTUAL 
a SIGNATURE. c= mp, ASSISTANT meDicAL ExamINER [J 2b. QATE SIGNED ‘ y 
ae annert OMAS, M. D. DEPUTY MEDICAL EXAMINER JX se 
3 S ¥E NAME (Type) 812 Toll Ho e Avenue ADDRESS(Street, city, town, or county) 
no 7%o. BURIAL CREMATION, Frederick; Maryland | 21 vAgdor CEMETERY OR CREMATORY ad. LOCATION {City or Spe (County) (Stote} 
= _, REMOVAL spesty) y 
‘ 4-6-1968 berneez4 jams y Mid 
G gs FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 23b, REGISTRARS SIGNATURE 
Vk ATSME (5) 


30M REV. 1/68 gleace es B DATE 


ICAL EXAMINER: This certificate should be executed within 24 hours after soo, delay is Faaq! 


TO vepurv 


] MARTLAND SFA DEFARIMENT OF HEALTA 


<r apy arg DIVISION OF ED feat EXRN INGe'e CERTIFICATE OF Di MARYLAND 21201 
oR St AYE) 05835 MEDICAL EXAMINER’ CATE OF DEATH $5634 
ALT DEP: A 1. Hes a First Middle Lost 20. BMG KNOWL] Month Day Year | 2b. HOUR 
ype or Print 3 i 
Lb, os Earl Lero: Hilton DEATH MATED Bd 9 68 a 
War ie 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (In years [__iF UNDER YEAR [iF UNDER 24 WRS._V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
Be ~ last birthday) MONTHS | DAYS nth Dey Near . 
bays Male hite [July 10,1924| 43° vss Bri1 9 196842:38 
& To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“SE a country) a 
se 2 Maryland USA WIDOWED '[=' DIVORCED | Frederick Md. 
2. &s TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a = bal nt 5 give street iy ) ‘ during most of Henge avec retires INDUSTRY 
2 yea sm Kemptown Monrovia e cutter 
é 2 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
coe es ua idmissian) STATE 13b. COUNTY ‘ : 
See 2 ek baal and Frede K emptown NE D_1, Monrovia 
c= = s 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
=o 256 " Pea 
e% we George E. Hilton Stella Mi Mullinix 
=e 82 ge ae IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__[ 17. INFORMANT ADDRESS 
Ze ac iP ar unknown! wpe aes ook in me % a 
a6 28 A a 19-12-42 | __Mrs i 5 H on, Monrovia, M 
g 2 
= 18. CAUSE OF DEATH (Enter anly ane cause per finestar (a), (b), and (c}) es golh ag 
ees PART |. DEATH WAS CAUSED BY: <i 
£3 £3 5 $a IMMEDIATE CAUSE (0) 
2 Se (freer. DUE TO, OR AS A CONSEQUENCE“OF 
Ss 28 Condifians, if ony) which gove 
2S a rise to immediate cause (0), ) 
E bee a= Sbrngtihenmde tng telicn DUE TO, OR AS A CONSEQUENCE OF 
=e lost. 
c 
Swe sae, — (c). 
= 5 ‘are PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 
See GDF YS  -a, te 
£2 = =i 
5: 8 s = [719 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
as) Sok TS WAS PERFORMED? ts (% oO 
Sao Be, = 
se & io. EXTERNAL CAUSE WAS 216. Ie OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (§nter noture of injury iq Part ¥ or Part 2, tem g8) 
Ez se = | primary P¥oR CONTRIBUTING HOUR: iy a eens é 
sass S | cause of DEATH tom  t- 8-168 D 4 1 © 4° 
efEan so = [2d INURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, 2, LOCATION Siyeet or RED. No City ar Tow Caygty State 
e< a E seas pt a factory, office building, tC) yy eg fy TON 1 Karts * rion Pipes y a { i { ; 
pe os al AT WORK 
See. ; ; ; : é = 
S = 5 & = 22a. | certify that | tack chorge of the remains described obove, held an Autopsy], Inspectian [1], Inquiry [_], and in my opinian 
Et 2 Sg 3 death r ural causes (J, Accident [1], Suicide 4], Homicide [_], Undetermined manner oO 
ae 4 
gise2 es CHIEF MEDICAL EXAMINER —(] 
2324 L 
ts ete ' 4 up, ASSISTANT mepicat examiner [7] 22p,DATE SIGNE 6g 
prec oe EXAMINER'S F a DEPUTY MEDICAL EXAMINER [R 
$= ess NAME (Type) 812 Toll House Avenue ADDRESS( Street, city, town, ar county) 
4 aver A carr hia pa aE r= 
few 2 = 230. BURIAL, ciaeat peu DaTereiaty > 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specify 
Burial Long Corn Md 
24, FUNERAL DIRECTOR ADDRES: 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
ve Alsi Olin L. Molesworth, Damascus, Md. pate APR 1 988 Ke, A 
JOM REV. Br s / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 


Page 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STARE DEFARIEMENT UF AEALIA 


—— 1 u & 63 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 562% 

1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
eae reo prif” 27 1968 | 3 an 
= eT Ace ears TFUNOER | YEAR | IF UNOER 24 HRS, 

sts i (OUR: 
EF: | wate — Legra 16-18 cia i ll 
3 70. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
MARRIED (Of NEVER MARRIED [_] 


cauntry) 
WIDOWED [] DIVORCED _] dd Md. 


Vi nd " A K 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mast of warking life, even if retired.) INDUSTRY 
ed kK ‘rede vem Hogyp Aarme 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 4 13c. CITY OR TOWN 134. INSIOE CIT LIMITS? [13e, STREET AND NUMBER 
i Airy PD SIAN i. Rd _R 


) fodmission) STATE 13, COUNTY = . 
Md Howara i¢ ae ee 


Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 


Alice NMN Hammond 


14. FATHER'S NAME First 


eose remave corban papers. 
ovol, ond in ony event, within 72 hot 


q ¢ a 03: 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na, ar unknown) | {lf yes.gve war or dates of service) 
Sapeese sea 9-O}=— a_i Ho R ly A y 


physicion and campletely filled in 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far ), and (¢).) he? BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: ° 
) IMMEDIATE CAUSE (a) Ac x= 
’ 


DUE TO, OR AS ALCOMSEQUENCE OF, ' 
Qe. portal Sf Baa ca 
Led puro 
INDITION GIVEN IN PARK fo) 


hen pl 


d with the State Dept. of Health prior to burial, cremation, or rem 


Conditions, if any, which gave 
tise ta immediate couse (0), (b) 


stating the underlying cause DUE TO, OR AS AONSEQUENCEOF 
Be ibe! ee 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR 


(Dior CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Day Yeor 
Uf either, notify medicol exominer) M. 19 

Zid, INJURY OCCURRED} 2le. PLACE OF INJURY (a HOME, FARM, STREET, ie) If. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While oO Not while 7) OFFICE BUILDING, ETC 

lot work — _at wark 


2a. I certify that (I) (this hospital) gttendad, the see from ALP 2 6, 19-66_, 10_ fire 2 19_G%_, that (I) (vre} last 


zj/J0 0.3 

2 by. OF PPERATIOW 1195, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 70b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fi CAUSES OF DEATH? 

= b see Hs vst NO 

& Jord ACCIDENT WAS UNDERIVING __]2ib. TIME OF INJURY Tle HOW INJURY OCCURRED (Enter nature af injury in Pon’ 1 or Por 2, Term 18) 

3 

iS 

= 


After this certificate hos been signed by the ottendin 


le 3 should be detached for use as the buriol-tronsit permit. 


= saw the deceased alive an AA and that in (my) (46) apinian death ofcurred an the date and hour and fram the 

= causes stated abave, (I) ( (did nat) view the bady after death. 

S /) y, Y 22 AATF SIGNED 

2 Le 4 ATTENDING MED. STAFE U 

528 Alek peut HE PHYS. pinecror C1 pays. OO] Ay 27h CS 
eS HYSICIAN'S 3 DRE . 

Zee me vauepAdel Demiray, M.D. BoP foll House Ave., Frederick, Md 

woz Sa 

Sze 23a, BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

pes a REMOVAL (Specify) aes W 

e 8 4-30 68 Woodville olels e Howard d 


| 2s, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR, 
SOM REV. 68) On 963 forts 
: Cabs Hicks shih ede k Md vate APR Ov ff g_¢ 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Bs 
Boe, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 


CERTIFICATE OF DEATH 2644) 


1. DECEASED-NAME First Middle Lost 2%, HOUR 
(Type or print) 


Ann ie Jackson l 68 6 a ™ 
S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) WONTHS [DAYS wn 
sik Negro Ba2-18 aS vel ee 
7o BIRTHPLACE (Stote or foreign | 7b. CITIZEN-OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[L] | ® COUNTY OF DEATH 
vy wnowen WORT] Prederick re) 


Vif! U : 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of workinglife, even if retired.) INDUSTRY, <a 
ad ? g Apts Housewite sehr 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
k Frederick’ 0 , Ay 


jodmission) STATE 13b. COUNTY 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


Elizabeth NN Wate 


ie 


First Middle lost 


NLULILO 
Vb. SOCIAL SECURITY NO. 
14-54-0 6 


14, FATHER'S NAME 


FORCES? T7. INFORMANT 
(if yes give wor or dates of service) 
Ca 


ot Fred, Md 
APPROXIMATE INTERVAL 


} 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) we - p ‘BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Vy, 7 
___ IMMEDIATE CAUSE (0) ad at a | 2Y Are 2 
gms ome, DUE TO, OR AS,A CONSEQUENGE OF f- y) , " ao —_ 

Conditions, if ony, which gove Z J to fh 4 Lin ip 
eae ance () AZ Aca OV htt babe prronlg-44 9 Lh prs 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE-OF f 

sl sg ed 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


permit. hen please remave carbo 


y the attending physician and campletely/illed in 
led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, witin 72 


-transit 


190. 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, Bean) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -~ Not while OFFICE BUILDING, FTC. 


lot work —_ot work. 


220. | certify that (I) (this hospitol) attanded thé) deseased fromri pt Wie, Wet 7 9 6, thot (I) (we) last 
saw the deceased alive on. 19.4), find théf in (my) (aur) apinion deothySccurred an the date and hour and from the 
causes stated obove,(l) (we) (did) (did not) view the body after death. 


MEDICAL CERTIFICATION 


2%. DME SIGNED 


re, : 
ATTENDING MED. STAFF 
eee fry & ros vecree_ pits 2 precror OO its. O DEED SMD 
J 


e 3 should be detached far use as the burial 


Page 4 may be retained by the haspi 


a F (Type) pRoy D 3 AS 6 ea de kx. Wid 
33\) BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
3% Seen eh aa aymans Church Mt Pleasant Fred. Md 


7A, FUNERAL ORECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
CE, Hicks,11]1 Frederick,Md DATE 93 1968 ~eHortag 


10 on EXAMINER: This certificote should be executed within 24 hours after seo. delay is 
necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 


xan oe 
= 
> 
J 


ar] 
i=) 
mi 
~~ 
he 


ded to the Chief Medical Exominer's Office olong with form sBuA8. fage 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages lond2 with the State Department of 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwar 


5 may be retained for your files. 


VR AISME [' 
10M REV. 1/6 


MARTLAND STAC DEPARTMENT Ur DEALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle lost 


25 5536 


2b, HOUR 


1. DECEASED-NAME 
(Type or Print) 


First 


20. DATE KNOWN[X] Month Dor Yeor 
eta Y 


F 


FREDERICK CHARLES — JOHNSON oan wo] APY.11 6G 4Pn 
3. SEX 4. RACE 5. DATE OF BIRTH (6. AGE (in yeors Ie UNDER |_YEAR Jt UNDER 24 HRS__T'2c, DATE PRONOUNCED DEAD 2d. HOUR 
are) TT en oa. My 6d 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED R) NEVER MARRIED. O 9. COUNTY OF DEATH 
county) Ohio U.S.A. widowed [] —_oivorceo Frederick Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T2o. USUAL OCCUPATION (Kind of work done |32b. KIND OF. BUSINESS OR 


‘Raral-Myersville 


Ma 


ie} 


operetNew Constructiof "RAS pe (WOE truetior 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre| 
13b. COUNTY 


cone YE and. 


We, STREET AND NUMBER = Yana) 


fae. CITY OR TOWN V3 INSIDE CITY LUMiTS? 
Baltimor 2740 Yern@ll Road, 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William J.B. Johnson Mary Le Bock 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT e74meyarnml11 Road 
(Yes, no, or unknown) datesof service) = 
es 66 | Mrs. F.C ,Johnson Baltimore, Md 
18 CAUSE OF DEATH Ener ely one couse per ger () (on (0) ae BETWEEN ONSET An Dea 
PART |. DEATH WAS CAUSED B 
a my IMMEDIATE Cause (o)_F PC EFT Canoe ) LG Lhe 
7 DUE TO, OR’ AS A CONSEQUENCE OF A 
Conditions, if ony, which gove (b) of CCTR Q¢ an 


tise to immediote couse (9), 
stoting the underlying couse 
last. Sa 


DUE TO, OR AS A CONSEQUENCE OF 
{9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Ay 


= i cs 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YD No 
& [ lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY nai) Ir Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18,) 
= | PRIMARWEJOR CONTRIBUTING (] | HOUR AM ly = 4 
= | _ cause of DEATH P of pl (54 ELE ch OCUTt{ON 
= [iid. INIURY OCCURRED 7ie, FIRE <4 INJURY (At ~~ Sor, sey THT LOCAHON Steet or RED. Na, GiyorTown =, County 7 
1 foctory, office byilding “7 Co! le E 
eel ee (yi EEO 4 70 EReferjch 12 
22a. I certify that | toak chorge of the remoins described above, heldan Autapsy[_], ipecion§ Inquiry (J, — and in my opinion 
deoth resclted fram: cal cguses [_], Accident [], Suicide [_], Hamicide [_], UndeteFmined manner [_] 
{ CHIEF MEDICAL EXAMINER 
Chea J i WH Mo, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
e DEPUTY MEDICAL EXAMINER EX] aff e, 
COANE Robert| J - Thomas, M.D. 


NAME (Type) 


ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, 


23b. DATE 


4/15/68 


‘2c, NAME OF CEMETERY OR CREMATORY 
Balto Netl Cem 


23d. LOCATION (City or Town) 


Baltimore Md 


(County) (Stote) 


ADDRESS 


ind “APR 1 5 49 f RFE SY 


ope) UO 


F 


pea 


TO eeu Bicat EXAMINER: This certificate should be executed within 24 hours after sco Dy deloy i i 


OR STATE 
EPT. 


form, 
d2 with the Stote Dg 


Gus 


MARTLAND STATE VECARIMEN, UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05638... MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5644 
1. DECEASED-NAME i Middle 2b. HOUR 


y 2a. DATE KNOWN Ey Month 
(Type ar Print) OF — ESTI- 


5 DEATH MATED [_] Bal 

3. SEX S, DATE OF BIRTH 6 ABE os te TOROS IF UROHR 21 WS_1 2c. DATE PRONOUNCED DEAD ‘2d HOUR 
lost birt Manth Day Yeor 

908 ied ie Poesia 6814 ¥ 


Ta "BIRTHPLACE (Stole or toe 7b. INTER OF WAT COUNTRY? MARRIED (]NEVER MARRIED [XQ] | 9. COUNTY OF DEATH 
ra! 7 WIDOWED DIVORCED [-] =e Md, 
a —, 


10. CITY OR TOWN OF Oe 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) j INDUSTRY 
Rd shhod stodian feeble 


Ni 2 qd Ww 
TB USUAT RESIDENCE (Where deceosed ives if institution: Residence eae The GY OR TOWN ae ASCE ONY Te STREET AND NUMBER 
admission) STATE yy «York® CoE YL ork SRN log 7 nd 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Russell NMN Thomas Katie Belle Jones 
ie WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ApoRss Adams town ’ Ma 


dive street address 
Dp 


in pencil in Item 18. Give Pages 1, 2, and 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with 
Poge 3 should be used os a buriol-transit permit. File pages lon 
Heolth prior to burial, cremation, ar removol, and in any event within 72 hours ofter deoth. 


‘> 
= 
3 
= 
o 
sca 
i 
°o 
= 
o 
BS 
p> 
= 
= 
g / 
g 
S28 
@ = 
Bae eS 
5 
2 i=] 
SSeS 
eat 
e505 
eee 
a) c= 
o 7-4 
e525 
= t= 
5B ae 
rose 
3 wa 4 
35 > 
Sd o 
Ze2eE2 sr” 
a 
cEeno 
= 
VR AISME (5) 
10M REV. 1/68 Gg 


yon] verse” f104-12-784g Mra Katie B. Manley box 163 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (<).) Pisa yes 
PART 1. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (o) yPTURED ORTIC ANEVEYIM 
7 


4 bhi ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave RALT ER 0 SCLEROSIS 
rise 1a immediote couse (0), (b) 
stoting the vadering oice DUE TO, OR AS A CONSEQUENCE OF 
lost. iT = XE a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE OR {GONDITION GIVEN IN PART 1(a) 
5 Wome itwave Wear Disease + N2bharne aka 
= Ji. oboe OPERATION 196. a ew vnICH OPERATION 20. AUTOPSY? 
~~ MED? 
Ee YESS Nol 
& [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [7] OR CONTRIBUTING [7] HOUR AM. } 
& | cause oF DEATH P.M. 19 
= [iid IWIURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar RF.D. No. City or Town County Stote 
wate NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that ! taak charge of the remains described obove, held an Autopsy QL Inspectian (J, Inquiry [[], and in my opinian 
death resulted fram: Natural causes a Accident (_], Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — ([] 


AearRe mp. ASSISTANT MEDICAL a real Oo 22b, DATE ike 1962 
. DEPUTY MEDICAL EXAMINER ' 

EXAMINER'S 

NAME (Type) a Toll Hous Avenue ADDRESS(Street, city, town, or county) 


[23a BURIAL, CREMATION, oreo cen link ry OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 
nop 2 whe Kf Ni 


rT FUNERAL DIRECTOR DRS 25a. REC'D BY Baise c ‘2Sb. REGISTRAR'S SIGNATURE 
Tg eee SE es DAE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT UF REALIA 


] ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ak ipa 
5833 CERTIFICATE OF DEATH ob 
ict es ils DECEESED PANE First Middle Lost 20. DATE OF re P 2b. HOUR 
3 (ects) = PRANK MELVIN KELLER Apri1 35, f868l0 Am 
2 


3. SEX 4, RACE S. DATE OF BIRTH 6. AG in ree UF ONDER 24 HRS, 
it 10) DAYS, MIN 
male white Dec .18,1891 To | ee eee 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDIE] | 9: COUNTY OF DEATH 
country) 
Maryland U.S.A. winoweo } —_oivorcep [] Frederick ne 


ers. 


Pi 


{, and in any event, within 


10. CITY OR TOWN OF DEATH 11. NAME pe ae INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“es ive street oddress: i t king lif if retired, INDUSTRY 
( Myersville 2 ‘fanument Ra. See Fare en He ming 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Ide. STREET AND NUMBER 


moval ity Monument Rd. 
| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Melvin H. Keller Helen Schildknecht Keller 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address. 
3 is J =a Minaieetens bry 56-1566) 
pea P14-36-1568| Miss Josie S. Keller, Myersville, Md 


Then pleose remove corban 


igned by the ottending physicion and completely filled 


°o 
= PPRORIMATE INTERVAL 
& 18. seen nth inte only on couse per bf foy/(o), (b), ond (c).} () BETWEEN ONSET AND’ DEATH 
= 8 ‘ IMMEDIATE CAUSE (0) ZF git cc Cok, S KL Lili 
ss 410 q DUE TO, RAS A CONSEQUENCE OF 
Sey Conditions, if ony, Which gove fn 
e E tise to immediote couse (o}, DUE Ls OR AS A-CONSEQUENCE OF ra 
es stoting the underlying couse 9 4 SIN? . 2 
aur lost. al (ue / ee " 61414 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART X(o) 


a 
S = i Yale | 
) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w 1s 2 
38 xX = vs no CAUSES OF DEATH? 
& 
= & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Zz & | Lor conrateuting [] cause oF oeaTH HOUR A.M. = Month Doy tone 
= 3S (If either, notify medicol exominer) PM. 
& = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, eR 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
es Not wi OFFICE BU 
ma 
= 
= 


e 3 should be detoched for use os the bu 
d with the Stote Dept. of Heolth prior to burial 


ILDING, ETC. 
lat work —_at work CG) . g 
; pork NG, 0G ALS, 9G XK, that (I) (we) lost 
gpd that in (my) (our) opigian deat accurred on the dote ond hour and from the 
2 fH) ( fr death. 
i=} 2b. SIGNATURE {/ 22. DATE SIGNED 
ATTENDING MED. STAFF 
Eo senile oer vent HE Blo OE OZ ECG 
== 22d. PHYSICIAN'S Te, ADDRESS 
S83 NAME(Type) = J ¥ Elmer Ha. Middletown, Md. 
52 ———————— 
ES 33 ro. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (tote) 
saY REMOVAL (Speci Me 
2 B 968 Bre rn red Md 
7A, FUNERAL DIRECTOR ES, Bo. Ri REGISTRAR Sb. Fe 5 SIGNATURI 
VR AI5 (4) - : eA ’ 
So) wea 28 Le KOOKS Revanie > M@oare ! KPR 30 “ad oF 9 a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} M i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
en 05640 CERTIFICATE OF DEATH 43 
ey } T. DECEASED-NAME i Middle Tost 2a. DATE OF DEATH 2. HOUR 
EE ds] veo JOHN MONROE KELLY mms BY. ats 13 pn 
2 3. SEX 5. DATE OF BIRTH 5 AGE (lp “e [i Le nea 
23s last birthday OURS 
£2: Male 29 March 1902 ee es. ee 
3° To. RE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 Never MARRIED] 9. COUNTY OF DEATH 
= i é 
= canty! Maryland Use Se wioowen (X] DIVORCED Frederick ae 
= 1D, CITY OR TOWN OF DEATH TaN Sa SEE ee ne USUAL peanaien ue of work done 1 ba OF BUSINESS OR 
= OA a ive str ress) if reti 
= 7/0) Frederick Md "SSE" re 1 lows Home Baresmanete entered) Halk) Product: 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vad. INSIDE cir LiMts? | ]13e, STREET AND NUMBER 
Jo. (eimisson) SATE Maryland |" OU" Frederick |Frederick | 'S[x) "0 332 S. Jefferson St. 
7 [FATHERS RANE Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jesse M Kelly Elizabeth A, Umberger 


16a, WAS DECEASED EVER iN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,gp,orunknawn) | liwavewersrdovsslsevis) | 54410.4892A | Md. Odd Fellows Home, Frederick, Md, 21701 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) 
TI LG DUE TO, OR A 
Conditions, if any, which gove b 
tise ta immediate cause (a), lg 
stoting the underlying couse DUE TO, OR is n CONSEQUENCE OF 
b> Pe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


TA 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO Ki CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) M. i 


2Id. INJURY CURRED ‘2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. Gty or Town Caunty Stote 
While o Not whi OFFICE BUILDING, ETC. 


jot work —_at sii 


22a. | certify that (I) (this haspital) atjended the deceased fy TET a7, 10 Late 19.¢-2_, that (1) (we) lost 
saw the deceased alive icon roma End that in (my: (our) opinion deoth&ccurred on the dote ond ‘hour and fram the 


tronsit permit. Then pleose remove corbon papers. 


igned by the ottending physicion ond completely filled in b 


MEDICAL CERTIFICATION 


After this certificote hos been si 
director, poge 3 should be detoched for use as the burial 


should be filed with the State Dept. of Health prior to burial, crematian, or removol, ond in ony event, 
5 


= couses sete abave, (I) (we) (did) (did nat) view the ba y after death. 

S 2b, SIGNATURE He. DATE SIGNED 

Z PLL LY Joon wae HO Bee OS Cl TS! Ape 1968 
Soe Zid. PAYSICIAN'S Te. ADDRESS 

= NAME (Type) LeRoy’ T. Davis, Me D. 28 N. Market St., Frederick, Md. 21701 
s . “BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County} (State) 

2 Beee se) 4/22 a ak me the Cemetery Frederick-Frederick=-Maryland 


VRAIS (4) le FUNERAL DIRECTOR 4 2S0, RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 M. R. Etchison & toa 4 ome APR 92 1968 Lia DP iad: 


¢ 


] 3 MARTLAND STATE VETARIMENT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificate shauld be executed within 24 haurs after i } 


NEEL? ee 
FOR STATE C5643 MEDICAL EXAMINER’S CERTIFICATE OF DEATH jb 644 
HEALTH DEPT. | '- dectasto-nane First Middle Lost 70. DATE KNOWN[) Month Doy  Yeor —]2b. HOUR 
esti, (Type or Print) OF  ESTI- 
22 % a Virgin oates Key DEATH MATEO (_] 6 36g A M 
= 5 i 3. SEX 4, RACE S.DATE OF BIRTH (6. AGE (in years |__1F ORDER T YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= ase: Hast buthday) [MONTHS | DAYS | HOURS | MIN Month Day Vee 
> Se male | Negro 1O-4-1930 YRS, rye 3 6d AM 
ie a \S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Pea i er Q widowed [] —_bivoRCED Aa Md. 
Se 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Gow rt! give street oddress) dusing posh af working Ufa, even if retired) INDUSTRY. 
A aS ‘ de b Bde k Memo " Hote Maid RRS 
5 cere 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN TBa. INSIDE GY UMTS] Te. STREET AND NUMBER 
So. Bag: . 
aS sf odmission) STATE 13b. COUNTY ves [y No] 
= B/L ade K d ak x 6 W, 6th Street 
ea A << 
c= 23 p [ia eariee Name First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
i See 
ev ee Charles Henry Coates Ida Evelyn Thomas 
=S 8&8 Lens Deere INUS. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Se ac ‘es. 00, oF unknown] I. v9s ow war gs dgtes of sence 
25 oe No Gye 415-26-2156 |_ Jo Ann Brook New Windso d 6 
Pe Sie ae 18. CAUSE OF DEATH (Enter only one couse per Fine for (0), {b), onde) F Chae BETWEEN ONSET AND DEATH 
oe lve © PART |. DEATH WAS CAUSED BY: i x Q 
2p! (5 = IMMEDIATE CAUSE (0) d 
a eer LG DUE TO, ORAS A CONSEQWENCE OF . 
Boe 2 = Conditions, if ofy, which gove Na) i #) 0 n 3 
= s 2 24 rise to immediote couse (0), (b). t\ 4 
oo 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ) y ' 
hates, ae 
ve Se (Eb. (9 Pulmonary Tubercul 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Oo ree? ) / - 
5= oa z= Um, f 
Se s = [19. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
45. 2352 S WAS PERFORMED? % 
so = 28 /|z YES so 
= 5 © [ lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
2seR Be = | PRIMARY [_]OR CONTRIBUTING [[] HOUR A.M. rs 
S3sses & |_Cause or OfatH PH. 
erea Ss 3 [2id INIURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IE.LOCATION Street or RFD. No. City or Town County Stote 
e< 33 & ae pot wes foctory, office building, etc.) 
ae os AT WORK AT WORK 
Sere 5 = % : : = 
3 a5 P 3 220. | certify thot | took chorge of the remoins described obove, held on Autopsy 4 Inspection [[], Inquiry [_], ond in my opinion 
Epo Ges deoth resufted from: _Noturol couses J, Accident (_], Suicide [1], Homicide [1], Undetermined monner [_] 
ore 
Bese CHIEF meDicaL examiner 7] 
at as = fons (gy Moe : cp, ASSISTANT MEDICAL EXAMINER [J DATE SIGHED 6 196% 
zs R = ah : LD. 
zeke o : i feanie TAU " DEPUTY MEDICAL EXAMINER “f&h | 
geese NAME (Type) 812 Toll House Avenue ADDRESS( Street, city, town, or county) 
Sot&e : arraararey ee y-c 5 oe a 
2Eu ° = sh Oh oaalt | 423 RAMMGF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


TO oepuri Bicas EXAMINER 


BR a On 
24. FUNERAL DIRECTOR ADDRESS 
VR AISME 
10 REV. Ww C E a Kg J Fredetck Ma 


y Own CO Like 
2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ag : 
poe 1 we 64 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 13 Film 6399 1/22/68 ke CERTIFICATE OF DEATH +8 
T. DECEASED-NAME First Middle tost 2a. DATE OF DEATH noe Pp 
(Type or print) Virgie Mae Kinsey Apre Month 15 Day. 9 6 Gr De 
3, SEX 4 RACE 5. DATE OF BIRTH g ‘AGE i om [IF UNDER YEAR TF UNDER 24 HRS. 
i logt, birthday) MONTHS | DAYS TN, 
Female White June 7~ 1887 BY ae | 
\ To, BIRTHPLACE (Stoe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [] NEVER MARRIED] | % COUNTY OF DEATH 
Spe Md. Uses a. wivowen [SE ivoRcED ] Frederick A 
= = TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 1b KIND OF BUSINESS OR 
=) oe ee i y i f working lif f retired INDUSTRY 
= 285 Braddock Hgts wsietetla Conv. Home ear pedt cic dyeing Me. even Tiree pO. © 
> 88 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |I3GMQUX ORTAWNa je | 134. NSIOE CTY LTS? | |e, STREET AND NUMBER Toute 
5 Ze $ / lodmission) STATE Mde 13b. COUNTY Frederick rs Aa YES NOG ei eae TeAoyoty Fane 
$s ——————— 
eS 5 ey 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
2 56 ee Irven Hanson Crum Fannie Ee Welker 
cuv 
2 sss Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Mde 
ay fees Yes, noggrunknown) | (yevmacewes) | 077-18-1032 |Gwynn X. Kinsey- 30) MagnoliaAVe »-Frederick~ 
- ao APPROXI TERVAL 
= a e 18. ‘net pale Hei ary one cause per fine for (a), (b}, a1 e se ») es D 0) e Sis BETWEEN. ea Hs OATH 
& Bes Wee Case (o) CoC AE ce (ea eke tS SURES 
£5 4 
=o yy DUE TO, OR AS A CONSEQUENCE OF 
= eo = Conditians, if any, which gave Qo-Va x “24 { ? ice ( d CUT 
225= Rae Seer: bi OR AS A CONSEQUENCE OF 
= Sta stoting the underlying couse 
sey ast eT oe AVIEtMosle@oss- Geweercuzcd 
BES ‘is OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Obes Metsu 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH ne WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO [St CAUSES OF DEATH? 


IDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
a eiabins (Dcaust OF OFATH HOUR AM. Month Doy a 
(if either, natify medical examiner) P.M. 


21d. INJURY OCCURRI ie. PLACE OF INJURY / AT HOME, FARM, STREET, a TE St FD.N Gi T; t or 
While [7 Nat while c (ence sous. ec ‘)} AIF LOCATION street or RFD. No. ity oF Town ounty ote 
lat wark —_at wark 


22a. | certify thot (I) ae haspital) a , yided ed the deceosed, from_AP/ Gl <> 19.24 Gi iS, 196 ONCE) lost 
saw the deceased alive on. 192%, ond that in(m: (our) opinian ae octurred on the date and haur and from the 
causes stated above((I)) (we) (did\(did not) view the body after death. 


22h. ST We. DATE SIGNED 
4 ATTENDING MED, STAKE 
paneer BUCA. LUD ovoree pays. fc) inecror Cvs, OO] Apr 16-1968 


Bid) PHYSICIAN'S Te, ADDRESS é 5 
ame (Tye) “Dr. John He Teske 700 Montclaire Ave., Frederick, Md. 


a “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
sa al y= 17-1968 Pine Grove, Geneter Mt. Airy, Md. 21771 
24. are Tee 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR 4 
Sn, MeRoE ‘ Frederick, iid. 217 omgPR 17 1968 204 : 


f Heolth prior to buriol, cremotion, 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol-tronsit 


ould be fled with the State Dept. o 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, po 


MARTLAND STATE DEFARIMENT OF HEALIA 


] rer? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
vulae kere CERTIFICATE OF DEATH 5646 
< N the ee tt Middle 20. ape be Reh 2D boy / can Y yee A 
= S 4. SEX e S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
(eee a ril (0 16d | wi [RT ee Fp 


7a. BIRTHPLACE ae ar foreign | 7. CIIZEN OF WHAT COUNTRY? 5 manRieD [) nevER MARRIED[SQ | COUNTY OF DERTH 
cauntry) 4 
US, widowed [J DIVORCED [-] FREDG ag Aas 


10. CITY OR Ma OF on 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hsp) 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


give street oddress} FRED ERK ™ (during mast af warking life, even if lS INDUSTRY 
idence hp INSIDE CITY LIMITS? | 13e, STREET “FAD NOR NUMBER 
A wa |e, 2 SH, cles FAs 


popers. 


} f) ladmissian) STATE 


} 


, and in any event, within 72 hours 
™~ 
~~ 


physician and campletely filled in b’ 


en please remave carban 


= 
a 
= 
fe 
= 
a=] 
2 
3 
x {| 14. FATHER'S NAME First S. MOTHER'S MAID! N NAME First Middle lost 
* 
3 CHARLES OADON KXNCC| JAVETTE MARC Ee vir 
€ 6a, WAS DECEASED EVER IN U.S. ARMED Gb 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
1 as Yes, na, or unknpwn) — | ‘(If yes give war ar dates of service) } 7 ey 
= s = Z 
SRONAATE INTER 
s ead (3 18. CAUSE OF DEATH {Enter only ane couse per line for (a), (b), and (¢}.) < i BETWEEN fee AND DEATH 
= 2 PART |. DEATH WAS CAUSED BY: 3 7 bay ¥ ? 
3 S is _ IMMEDIATE CAUSE (a) b [ABT ht AS | IKIME OA DS 6 
= = hag DUE TO, OR AS A CONSEQUENCE OF nm 
cS = Canditions, if any, which gave (b) PECAYT Ope - Wis: wes) 
s & tise ta immediate cause (a), 
= 2 (0) DUE TO, OR AS A CONSEQUENCE OF 
w Ks 


stating the underlying cause 
last. G} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no DX CAUSES OF DEATH? 
LA 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR ah Manth Day oe 
{If either, notify medical examiner) 


21d, INJURY OCC 2le. PLACE OF =a ‘AT HOME, FARM, STREET, ro 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


Nat whil 

ot wark at 

22a. 1 certify that (1) ¢hishespital attey 3 d the deceased O Apadl 19. 4y_, ta aaa 19 Cf ; that (1) (we) last 
saw the deceased alive an 19@A_, and tha in (my) {our} apinian ‘death ocdirred an the date and haur and fram the 
causes stated abave, ()-(we oH pt) view the bady after death. 


Wb, SIGNATURE Fes a s Te. DATE SIGNED 
MED DEGREE PHYS, RY pirecror Opus, OX v WA ip 
72d, PHYSICIANS Te -ADDRE 
p 

mitt Frcocde PP Meork, YI. Xe PZ 
“BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY DR CREMATDRY Td. CATION Gy ar Town) — (State) 

REMOVAL (Specify) Dz 0 C, Ly, 
ie, 75 Ho 0 Lak KE mEgneiae NOS @ FELEO, AD. 


CL. DIRECTOR 280. "AP BY rTP od 8° Ub | R'S SIGNATUR| 
Le ; EZ bate A 


The law requi 


z 
S 
2 
S) 
B 
& 
z 
= 
I 
= 


je 3 should be detached for use as the burial-transit permit. 


ould be fied with the State Dept. of Health priar ta bur 


irectar, pai 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


| or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMENT UF REALIF 
1 AF a4 4 ISION OF VITAL RECORDS, 301 W, PRESTON Fear Was MARYLAND 21201 
Vue 7 


Mten 13. baller ERR TCATE COE 


Lost 


‘ 5. DATE OF ai 

C re 

7a BRIRPLAGE (tte or foreign 7. CTIZEN OF WaT COUNTRY? B-pannico [jnever mannieo EY” | COUNTY OF OEATH 
ayuy VO UsA, WIDOWED DIVORCED Pret 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF Dg TH 
Aywil yf Month 26 Day kale ear 


CHE {In yeors 
last birthday) 


2b, HOUR 


Ge 


[IF UNDER 1 YEAR | IF UNDER 26 HRS. 


MONTHS HOI MIN, 
sis let 


fe 
ea oy Md. 
2 EES 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sane uf . give stree} oddress) durfyGmostotworkingliteeven if retired.) | INDUSTRY 
=e EYCGKNICU j FAQ Fredcvicl, on 
Boe es ay pr (Where deceosed lived, if institution: Residence before ‘]13c. CITY OR TO 13d. INSIDE GFF LIMITS? | 13e. STREET AND NUMBER 
a. 2 jadmissian) 13h, COUNTY. nee YES NO Se 
58s, OQ PyYeierick goat CT El pe. Syeemore Sorin 
3 & a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 - 
a 
e2s f ALA WA, Ch bys 
Bes Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SEEURITY NO. 17, INFORMANT Address 
S 
Sa5 Yes, no, yy iawn) | {tf yes give wor or dates af serace) None Jan De. Kuczma, LeGore, Maryland 
peta ad 
aoa i. a 7 
a & 18. boat ea eayare cause per line fers), (b), and (c).) QR awn ONE oy DEAT 
ces 47 : IMMEDIATE CAUSE (0} Bism ence A R 
£25e¢ IA 
ooS le ) DUE TO, OR AS A C UENCE OF 
2 =s Conditions, if any, which gove AE OED, — 
eer aals tise ta immediate cause (4), ae ‘3 aE CONSOLE Of 
2's stating the underlying couse ‘i * i v Ont 
2s lost. a ORR aes q x ‘én 
55 PART 2 its SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORTONDITION GIVEN IN PART ia) 


|ATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSA? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[[UOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy aed 
{if either, notify medical exominer) P.M. 


2id. INJURY OCCURRED { 2le. PLACE OF INJURY (ier IME, FARM, STREET, cane 21f. LOCATION Street or R.F.D. No. City or Town vis Stote 
While oO Not whil OFFICE BUILDING, ETC. 


fat work —_ot wark 


22a. | certify that (I) (this haspital) attended/the a pe from A299} BA) eK, Ama ar) LE thot (I) (we) last 
saw the deceased alive peda ond thot in (my (our) opinion ‘asain ofcurred on the dote ond haur and fram the 
couses stated it iD ties (did) (did-net} view fhe body ofter death. 


ATTENDING STAFE 22. DATE SiG Lp 
LA Ad Lp DEGREE PHYS. AA el: Ona to, 


his 


= 
s 
2 
S 
= 
A 
8 
3 
Fred 
= 


ed with the State Dept. af Health prior ta burial 


e 3 shauld be detached far use as the bi 


zr ype| 

ss a es ISNGY_ , AiL“| 40 alt LAditse _ ws 
© SB () [280 BURIAL CREMATION, | 23b. DATE ~—] Fic. NAME OF CENETERY OR CREMATORY ~~~ 23d. LOCATION ™ ar ries oe Ses 
=o 

Se BURYAA Poti Ape 22 1968 Te. Linogin Crematorium | Washington, D. Ce 


\ 24, FUNERAL DIRECTOR t 2Sa. REC'D BY REGISTRAR ‘25d. REGISTRARS SIGNABARE 
Yel % 5 ‘g 68 (Lin 4 4 
SOM REY. 1/ MR i N ome APR 23 i 


MARTLAND STATE DEFARIMENT UF AEALIA 


es é G 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23203 
- CERTIFICATE OF DEATH I5648 
= T. DECEASED: NAME First Middle Lost 2o, DATE OF DEATH %. HOUR 
3 ee 3 (Type or print) DIA Me AUKE £ pion *,  Doy Year, 3s, ‘i 
73 on kK A = 
© : S \ Pea ti ld 
2 }, Be last bisthday B IN 
Fe | female tile aly & L608 | PF | | 
3 To, BIRTHPLACE (Sto or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J Neve MARRIED] | % COUNTY OF DEATH 
r € $n county) “Maryland USA WIDOWED [XJ ivoRCED J Frederick Md, 
#25 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done ~ [12b. KIND OF BUSINESS OR 
S55 9o| Frederick SOHO ty Hall Nurs. H fsvinogpostelygring ife.evenit retired) INDUSTRY | One 
Bse- Ba USUAL bi dig (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Ie. STREET AND NUMBER 
Qa 2; admission) STAI x r £ i 
Begs / } Md. red. Lewistown |SO “M& | Thurmont RD 1 
ES / [FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6s John Baer Annie Ramsburg 
cuav 
83s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. TI7. INFORMANT Address 
BE5 Wehepcrunknown) | Wrsewrordisctem) D1 3118-8992] Arthur Lambert 19 W 12 St Frederick 
aS6 RPPRORIMATE INTERVAL 
ead E 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) /) BETWEEN ONSET AND DEATH 
a2 PART |. DEATH WAS CAUSED BY: 2 _ : 
25 ; IMMEDIATE CAUSE (a) REBRAL CTE RIOSCAERO. ii) 
ss pice oa DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, if any, which gave 
wes tise ta immediate cause (a), b. 
es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


¥ yaseres Meustu 


= 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vie so wo CAUSES OF DEATH? 

= 

SS [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Dow conteipurinc. ) cause OF peatH HOUR AM. Manth Day Year 

8 {If either, natify medical examiner) P.M. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i 

le. PLACE OF INJURY falls ple } 2if. LOCATION Street or R.F.D. No. City or Town {aunty State 


After this certificate has been signed by the attendi 


22a. | certify that @Ythis haspital) attenled the deceased fro 194 O2., ta 7-/*t_, 19 _@&", tha oa last 
saw the deceased alive an. v 196.X and that in (aur) apinian death accurréd an the date and haur and from the 
causes stated abave,(!}\(we) (did) did no} view the bady after death. 


22, SIGNATUR SEE S aa Wie. DATE SIGNED 
Liclurd C ftmwt vecret pays. A” onrecron CO pays, C1 
Tid. PHYSICIANS Je. ADDRESS ‘ : 
NAME (Type) Richard C, Reynolds Boh, fs l House Ave. Frederick, Md. 
) BURIAL CREMATION, | 23b. DATE T2c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
t TRENOVA Beg) l.=10-68 Utica Cemetery Nr. Lewistown Fred, Co Md 
24, ADDRESS, 250. RECB, BY REGISRAR 47 (1 CA5b. REGETRAR'S SIGAATURTT ce.xt 
)~ rar Raymoha =. Creag Rey igag™ v 
f : ye mhurmonte Md [pale KP d G_¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
should be filed with the Stote Dept. of Health prior to b 


director, poge 3 should be detached for use os the bi 


VR A 
30M REV. 


a 


(4 


, 


MARTLAND STAIE VEFARTMIENE VP ACACIA 


Ae § i 5 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uu 564 
CERTIFICATE OF DEATH 004 
= a 1. ae First Middle last 2o. DATE OF DEATH k 2. HOUR, 
os sw @ OF print} i fey 
2 3% per JOHN RANDOLPH LANGDON April" 2 1868|7*5m 
= = aE 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in ee Soe 28s 
oe RS irthday} MONTRS in, 
Ss £58 male white Dec .29,188' se YRS. Decadal 
2 B73 To. BRHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  ARRIEONGE] NEVER MARRIED] | % COUNTY OF DEATH 
so count 
= 28s ve) ares U.S.A. wiOwED DIVORCED Frederick ' Md. 
Beare 10. CITY OR TOWN OF DEATH 11 RAE OF i hgh INSTITUTION (If notin hospital | 120. USUAL ar (Rnd of work done | 12b, KIND OF BUSINESS OR 
=e ae oe ‘i give street address) during mast of warkinglife, even if tired, INDUS 
= 283 (¢| Myersville St Bek eat thse] P employed 
Ep iets 
ges Se 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTy Limits? —[]3e, STREET AND NUMBER 
S Fes) park eric ersvili¢ Sk 0 | Main St. 
Se ae 14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
S wES 
So = Peter R,. Langdon Sara —E. (Brown) Langdon 
2 §8&§ Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 i - Yes, no, or unkgown) {if yes give war or dotes of service) 0 
= aa aiiv— 6 Mrs RK angd on vers e,_Ma 
oes 18. CAUSE OF DEATH (Enter only one ‘couse per line for (a), (b), ond (c).) AETAREN ene AND Dea 
© §.2 PART |. DEATH WAS CAUSED BY: . } 15. 
8 S25 Le 5, IMMEDIATE CAUSE (0 ache Ann tat DAW 
> bss T | / DUE TO, QR AS A CONSEQUENCE OF 
= hee = Conditions, if any, which gave , QAA g : F 
a Tee tise to immediate cause (0), (b) 
as 2 s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ’ f H) 
ge Bes lost. (0 COCA 5 pe ML : AA Af k- 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
8 ro 2p EL 
ee y 
z ! 
gs 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef CAUSES OF DEATH? 
25 SC) Nop 


21a. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING [7] CAUSE OF DEATH 


21b. TIME OF INJURY 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
HOUR in Month Doy Yeor 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 
led with the State Dept. of Health priar ta buri 


=z 
—? 
Se (If either, notify medical exominer) 19 
ae - 
zs 2d bas! nn) Tle. PLACE OF INJURY. (AYHOME FBR: STE, FACTOR.) IF, LOCATION Steet or RFD. Wo. Gity or Town County Stote 
oF lot wark ot wark : . 
Z> 220. 1 certify thot (!) (this hospital) attended the deceased fram___________, 19___, ta_______, 19 , that (1) (we) tost 
o.= saw the deceased alive an—_________19___, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
Boe causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22s 2b. SIGNAT a 22. DATE SIGNED 
a ties) ATTENDING “yy MED. STAFF Apr.22 1968 
Sse AMADA _DEGRIE PHYS Ni precror O pas. OO} Apr .22 ,19 
223235 72d. PHYSICIAN'S Me. ADDRESS 
EES 23 naE(Type) Charles R, Wierer Myersville, Md 
atvesz ao ee ————————— 
ce 23 Bes Bo. BURIAL, CREMATION, D 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
eee* PMO ERIE a, Ap 1968 t,Paul's vers 2 ed o_Md 
24. FUNERAL DIRECTOR MB ADO HESS 250. REC'D BY REGISTRAR 2b. rey ee RE 
VR ATG (4) v4 yy y 
30M Re. 1768 KB Myersville, Mdp APR 24 1968 g_¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the bees od 
en P 


transit permit. 


After this certificate has been signed by 


e 3 shauld be detached far use as the bu 
led with the State Dept. af Health prior ta burial, crematian, ar remova 


t 


1 


aN 


rectar, 
uld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
di pa 


i=. i=J 
BE 1 
2F & 
baked 
ete oS 
= Be 
> 
o a 
eve 
a abe 
o 
SoS 
2eec 
Sas 
e= {i 
ae 
ee 
Sse 
a’ eo 7) 
Bes / 
322 
che 
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o ec 
2 
e2s 
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w2so 
Fr 
So 
ie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


arn Ss 
S564? CERTIFICATE OF DEATH p95 OU 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Mypeor print) Naomi O. Long Apriltt26 oY 168 M 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


( [iene irene] 
Female White March 6, 1887 Te ns | cel et el a 
To. EE (Stote or foreign 8. MARRIED [[] NEVER MARRIED] lk COUNTY OF DEATH 
Maryland MSA wiDowED [J] bivorceo [] Prederick Md. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
¥| Frederick wIMET rick Memorial [wm rmitwemieen te) [Stn Home 
__ [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 184, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

lodmissian) STATE Md. 13b. COUNTY Fred. Gre agers + btphl No] TY urmont. RD 1 

14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

John Ahalt Fannie HE. Flook 


Te, WAS DECEASED EER TW US ARMED FORGES? [1 SOG SECURITY WO. 7. WFORNANT Tddress 
de terardoesc er : a 
Tempgomecconn)! (irae rw" | 220-b-598h, Masten D. Long Thurmont, Md. RD 2 


IXIRATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


4 / ? 
conifers it ony, Which gave 
rise to immediate cause (a), ) 
stoting the underlying couse( DUE T0, OR AS A CONSEQUENCE OF 
st YAO] ‘0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= [90 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ss ; CAUSES OF DEATH? 
ES yes C] NOPY 
= 
% [ila ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
= [oor conteisurine (7) cause oF otath HOUR AM. Manth Day Yeor 
Ss {If either, natify medical examiner) P.M. 19 
= [21d, INJURY OCCURRED [_20e. PLACE OF INJURY (AONE FARA STREET FACTORY.) 216, LOCATION Street ar RFD. No. City or Town County State 
Whi OFFICE BUSLDING, ETC 
lat work —_at work 
220. V certify that (I) (thissrespital) attended tHe-deceased fram__*/**/ 6k, 19__, ta_4/ 24/Gx", 19___, that (1) enon 
saw the deceased alive an—__tt . 19___, and that in (my) (ems} opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did-ret) view the bady after death, 
2b. SIGNATURE ' afi ae ae 2%. DATE SIGNED 
A. Vi QQAAL oecree pus. SX pimtcror C pins, OO] 44/2 
22d. PHYSICIAN'S 22e. ADDRESS a 
NaME(Type) A Austin Pearre E.. Chureh St Frederick, Md. 
BURIAL, CREMATION, | 23. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) {Stote) 
BRIE) -30-68 Utica Cemetery Nr. Frederick Fred. Co.Mc 
R 


Bo. RECD By, in” 2. REGISTRARS SIGNATURE 
Euswonilmn MAY 2 1968 Jones Joes 


1 MARTLANY STATE VEFARIMEND UF EAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mart 


Ar : rene 
FOR S$ 35648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vvok 
HEALTH 1 aie First Middle Lost 2a. Ga ECan nth ie aie os HOUR 
'yp® ar Prin 
sos faa Love ear mateo I w_| ba? 
pe y 3, SEX S, DATE OF BIRTH 6. AGE (in - Ee Ee 2. DATE PRONOUNCED DEAD 2d. HOUR 
é mate | white|7-18-1932 [SS] i [= ep 
Sy To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe one Ba Loos Co USA winowen [] —_ivoRCED [] Frederick hei 
& 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
a 2 jive street oddyess) durin im) ing life, if retired.) | INDUSTRY 
e GF Frederick sive sree ots}, § clk Memorial uringrsrast ofwesting life, even if retired) A.D, 
oO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before I3c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
ES 1d odmission) STATE Mg, 13b. COUNTY Fred Thur mont YES [7] NO] 
E 
= 
s 


/ 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
William S$. Love Margaret Ankacrona 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tap. SOGALSEGURITY NO. FZ. INFORMANT ‘ADDRESS 
Hse orurinown) | (rege varcrustsone) HL 2K —/223 Ann B. Love Thurmont, Md. RFD 
18. CAUSE OF DEATH (Enter only one cause per fine {aro}, (b}. ond (chp aera eine 
PART |, DEATH WAS CAUSED BY: . 
5) IMMEDIATE CAUSE (0) 
( DUE TO, OR AS A CONSEQUENCE OF 
Vv Conditions, if any, which gave 


rise to immediate couse (0}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
me (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YS NOG 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury,in Port | or Part 2, Item 18.) 


PRIMARWHELOR CONTRIBUTING OUR 
CAUSE ora 0 pm Lf Sf 19 X Can 


2\d. INJURY OCCURRED le. PLACE OF INJURY (At home, fam, street, 2If LOCATION Street or R.F.D. No. City ar Loynty we 
Hite NOT WHILE factary, affice building, etc 4 NA: ay (etue oven at a q ry = 3 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoins Diecaiea Man heldon Autopsy[ PS Inspection ["], Inquiry = and in my opinion 
deoth sulted from: —N dyrol couses [_], Accident K Suicide (], Homicide ([], Undetermined monner [_] 


ign CHIEF MEDICAL EXAMINER [7] 
mp, ASSISTANT MepicaL examiner [7] 


DEPUTY MEDICAL EXAMINER fe 


This certificate should be executed within 24 hours after oot D 


necessary, please execute the certificate, writing the word ‘pendin: 


~ 


Page 3 shauld be used as o buriol-tronsit permit. File pages land 2 with the State De 
MEDICAL CERTIFICATION 


- 


* 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with fori 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth_ prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


TO oepuTy @Dicas EXAMINER: 


ROB 
EXAMINER'S 
NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, or caunty) 
T 230. BURIAL, CREMATION, ir BT ie? “Y 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Storey 
cumideeton | 17-68 _ | Cedar Hill Gromator Washincton, D.C. 
“SN. [2FUNERAL DIRECTOR ADDRES, Ta. ay aS Tose. REGISTRAR’ SIGNATURE 


\3 7 aA bi aegis 
astra ica ) CYTE Lpooe _ Thurmont, Mae (oe Th sane nt Md. DATE : if Jy itt, 
— 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Or ¢ 
CEe49 CERTIFICATE OF DEATH 5652 
Ss 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR Pp 
ES oe sath Helen Mackley Apt) 28 68 |8.15h 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In peas UF UNDER 24 HRS. 
Female White Aug. 27, 1893 [SPs |e ee ee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? S ARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry} USA nd 
aryland WIDOWED DIVORCED Frederick Md. 


70. CHY OR TOWN OF DEATH 11; NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
; ff i ired.) | INDU : 
Thurmont give sweet adgressy on = Home during RS ef Negeri gyen if retired) Nin Home 


papers. Pagi 


£ i=} 
Baas 
le oe 
3 Sek 
Bee 
ere 
SSeCe 
3-8 > 
s s € 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND. NUMBER 
a 2 ) is si 
é g $/0 jadmission) STATE Ma. 13b. COUNTY Fred. Thurmont vse) noC] Walnut Ste 
S € = (Ta FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 i 
5° s John Henry Holdcraft Ella Mehrling 
i= 7 
S85 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
ges 3 f - 
Bes Veyey tr ukrown) | tov eemeteiess! (220-1 8=1, ih} James H. Mackley Thurmont, Md. 
ago en Sates See eee a ee ere ee eee PPR R 
oe & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a) {b), and {c)) BETWEEN ONSET AND DEATH 
: Pe PART |. DEATH WAS CAUSED BY: “ ‘ p+ 4h if) } 
Seo ie ., IMMEDIATE CAUSE (o) J Mictose. Aten sSeVi, Mu Aas ~~? Une 
Sas / f DUE TO, OR AS A CONSEQUENCE OF g 
£58 Conditions, if any, which gove 6) Pe 8 <4 Qi et ees Ss 
3 rise to immediote couse (a), q] 
as § stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be last. (0 
3 wh 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= al 
tH. w No Marte melt 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SN Gans YS] No [tp | AUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
[D)DR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 5 
{if either, natify medical examiner) PM. 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, eT) 214. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lat work —_at work 


h 5 

22a. I certify that (1) (this hospital) \gttended the _deceosed eg Wee, WAZ, top E1922, that (I) pueHast 

sow the deceased olive on Ze 19. ££ ond thot in (my)4evr}opinion death ofcurred on the date ond hour ond from the 
causes stated abave, (I) did) (did-rot} view the bady after death. 


The law requires that the death certificate be executed within 24 haurs after death. 
x ae 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


22_-DATE SIGNED 


je 3 should be detached far use as the bi 
led with the State Dept. of Health priar ta buria 


eee ty 9 ATTENDING ED STAFE 
D Cer aa te forte . DEGREE PHYS. pirector C) pays. C ATATS EY 
Zid, PHYSICIANS 7 Ze: ADA 
NaME(Iype){_/ James K. Gray hurmont, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S — directar, pa 
%_ shauld be fil 


Lp 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 
SL Bee -19-68 Blue Ridge Cemetery Thurmont Fred. Co. Md. 
- = REC . IGNATURE 
mond E, CPS oe 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGI ’ 


ZL Thurmont, Md. Charing 7° 


= 


30M REV. 1 


DATE 


s 
~ 


MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vobod CERTIFICATE OF DEATH 653 


ve < T. DECEASED-NAME First ; Middle 3 Lost 20. DATE OF DEATH 2b. ‘four 
£ € (Type or print) Belva Lillian Martin Y Month FZ doy GYeor pee is 
> Abs 
& 3. SEX 4, RACE S. DATE OF BIRTH 6. In years IF UNDER 24 HRS. 
= 5 Female White Sept. 19,188 neon ee Bess Ev 
a re : 
5 B73 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
he Sa country) P USA " a * k 
= eb red. Co. WIDOWED FE] DIVORCED Frederic Md. 
PATS ___]0. CTY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
E5/| Frederick weeps Prick Memorial [“HEUseweBue rete) [Min Home 
aes, = Bes USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE ciTy LIMITS? 113e. STREET AND NUMBER 
2 rue i - ? = 
Ses es Mee «| ROU Fred. Frederi¢ ®t 02 E, Ninth St. 
x = iS = / [Va eATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
aie ee : fe See 
Sioa Alfred C. Weller Alive Virginia Unger 
2 s2¢ T6o. WAS Uses EVER Ws. ARMED FORCES? ; Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
22 ve war or dates of service} ¢P f 
= ges Hisar urkrown) | Usemereradmcieneel] $5-O3-210Mps, James Bell 02 E, 9 Frederick Ma 
= “scsi es 
S = ; 
S n= £ 18. CAUSE OF DEATH (Enter only one couse per ling/For {o), (b), ond (c}, bs BETWEEN ONSET AND DEATH 
€£ 5.2 PART I. DEATH WAS CAUSED BY “4 Cure STi ye Keure7 fa: Sake 
® Ses TI (0 
s 2&2 
@ oos DUE TO, OR AS A CONSEQUENCE OF 
£ 2 i= Canditions, if ony, which gove ) 4 Hemibekfe 2 
ss. ae 2 — rise 10 immediote couse {a}, DUE TO, OR AS A-CONSEOUENCE OF 
£e265 i i LAS 
=f 2 5 stoting the underlying cause} i (} t 
ge eae bell 27 ogee GITIRIC KLCETE 
Ss fos = QDHOC () 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDIT! ye IN PART 1(0) 
ga 3 
'Fsze |x PRT ERO SCLEROWIC O/OWISC LFW LVS Ga Z_ 
zs 2 3 3 Ao 3 190. DATE OF 16% 19b. CONDITION FOR WHICH OPERATION WAS i ee 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgcsa 3 2b Cbd 177 AS fic GIG vs = CAUSES OF DEATH? 
£soceec = 3 fi ve eS NOL 
o5 273 & Jato. ACCIDENT WAS UNDERLYING 1b. TIME OF INIUR Tie HOW INJURY OCCURRED (EnieY noture of injury tn Part 1 or Port 2, Trem 18) 
a5 eer & | or conrrrutinc () cause oF eat HOUR A.M. Month Doy Yeor 
YeEEvS B [lit either, notify medical exominer) iS 1 
Ss 822 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 2Vf, LOCATION Street or RF.D. No. City or Town County Stote 
=~ 259 While [= Not while (Orie but, 1c 
3 £= Zz i lot work —_ot work “4 
ZeS29 22a. | certify that (I) {this hospiloh satreniad the deceased Arom= ames , 19.68, to F=S , 1924, that (IV(we) last 
a5 = ae saw the deceased aliye on. So es 1928 and that in My) (our) apinian death accurred on the date and haur and fram the 
Hesse couses stated abavet (I)(we) (did) (did nat) view the bady after death. 
eo £ 
<as55= 22. DATE SIGNED 
wi Bae SP NV a ee 
S25 os 4 8 i H AS HVS. 
az228= 22d. PHYSICIANS 720, ADDR 5 
Seats NAME (Type) Robert J. Thomas 812 Toiv"™House Ave. Frederick, Md. 
& 58s ; 
S=- sz Js eS 
Se 5 so 230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
oS See VAL {Spreci * 
eeo% BRE L Bepci) -6-68 United Brethren Cem. | Thurmont Fred. Co. Md. 
4 7 TRAR . RAR’ 
ve Ale 4 FUNERAL DIRECTOR Raymond APORESS x4 eager 2So. REC'D BY REGISTR ‘2Sb. REGISTRAR'S SIGNATURE ak 


Vln ‘ : 
18 Naaggyey eae hurmont, Md oAPR 8. 1968 ¥ aD ited, z 


f E 
FOR STATE 


HEALTH DEPT. 


Sa. Oo. 
oe €£ 
ai iS 
oo Ee 
s = 


in 72 haurs offer death. 


This certificate shauld be executed within 24 hours after a delay is 


Health prior to burial, crematian, or remaval, and in any event wi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land 2 witk 


TO nenay Dich EXAMINER 


VR AISME SS 


TOM REV..1/ 


MARTLANY STALE VEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15654 
V-DECASED ae First Middle last 7a DATE KNOWN) Month Ooy %. HOUR 


ogATH MaTeO LC] ro a 


on a O = 
4. Ere S. DATE OF BIRTH 6. AGE (in yeors IT UNOER 24 HRS__V'9c, DATE PRONOUNCED DEAD 2d. HOUR 
last bithdoy) a DAYS HOURS: Day 
l-26-189 YRS. M 


Ta. TIRTHPLACE {State ar ine 


eon 


10. ay OR TOW Hh OF DEATH 


d kK 
JAL RESIDENCE (Where deceased lived, if institution: Reatiohte teferd 
ission) STATE 13b. COUNTY 


Tao, USU 


“Tio CITIZEN OF WHAT COUNTRY? 


8 


MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED ¥ DIVORCED [-} 


TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 
during most of working life, even if retired.) 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 
Sedhapaeae tee 


give street address) 


: ne 
ite CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
a YES fa] NO : 


Is. MOTHER'S MAIDEN NAME First Middle Lost 


NUS . n OQ n NM Moo 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, na, or unknawn) 
B20-1O0-55551 Phviia._™Moors L n—Ant Eyed Ma 
18. CAUSE OF DEATH (Enter anly one cause per line far{a), (b), and (c)) = pied ligt 


PART |. 


DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) —~OHPESTI GE ‘Cake A/liche. 


— | 4 

7 | DUE TO, OR AS_A CONSEQUENCE OF 5 
Canditians, if any, which 
cetera ant sin » Aetete/2 xeLerone (Ohsebyorks cutie Disace 


stating the underlying couse Due TO, OR AS A CONSEQUENCE OF 


bt. 


(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


y 


19a, DATE OF OPERATION 79b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? a wh 


MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 19 
Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, DI-LOCATION Street or RFD. No. City or Town County State 

Wane ROT WHILE factory, office building, etc.) 

AT WORK AT WORK 

22a. | certify that | tack charge af the remains described above, heldan Autapsy[_} Inspection [_], Inquiry PX], and in my opinian 
death resylt6a from: Not eS], Accident (_], Suicide ([], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER J 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Robert 


mp, ASSISTANT MeoicaL examiner C] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 


Thomas, M.D, ADDRESS(Street, city, tawn, or county) 


EI BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City cr Tawn) (County) (State) 
REMOVAL (Specify) 
Bu a aad - 68 i pW ad b ve Md 


24, FUNERAL DIRECTOR So. APR By “71968 


CE 


REGIEPPAR'S SIGNATUR ; 
pee ( 
ome APR (a 


] <. MARTLANY STAIC UEPARIMENT UF AEALIT 
: IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 


9 fn 5 ee 5 
FOR ST. iy C565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tek, 
HEALTH 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWN[;Y Month Doy  Yeor | 2b. HOUR 
(Type or Print} OF — ESTI- ] io 8 
Charles DEATH MATEO [] 950 Gagm 
a al ce ee a. Pe ETI Lee OF 
stb “ é 
aa Yhite | June 25,190 by _ vrs. sila al al i "19 (061 (OAm 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? “ MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
itr s 
f'8derick,Nd. pcre Wwinowen fe] dWORED GY | Frederick i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
r re i i ired. INDUSI 
G6| Mt. Pleasant oe PSbsant, Maryland during ppestal wegcgo He, evenifretred) NAS oman 


{tem 18. Give Pages 1, 2, and 3 ta 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before I3c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ee eae "HOE York Ysée] NOC] |122 S$. Pershing 
2 B14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- Charles Re O'Bryan Marian Ge Eyler 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 
OD 


1B. CAUSE OF DEATH (Enter only one couse per line fpr (0), (b), ond ( so 
PART |. DEATH Was CAUSED BY: 
IMMEDIATE CAUSE (0) 


Pas if ony, x gave 
tise to immediote couse (0), 
stoting the underlying couse 
lost. — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


¥20/ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo N b oy 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM. 19 


Zid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or RFD. No, Cityor Town Tony Tae 
we) Ano we foctory, office building, etc) 
AT WORK QO AT WORK O 


220. | certify that ! tack charge af the remains described abave, heldan Autapsy[_], —Inspectian PS}, Inquiry [_], and in my apinian 


yo 


MEDICAL CERTIFICATION 


ectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Depar| 


TO verury DBicar EXAMINER: This certificate shauld be executed within 24 haurs after a delay is 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


death re; fram: Natural causes BGP, Accident (J, Suicide [J], Hamicide [_], Undetermined manner [_] 
a t- CHIEF MEDICAL EXAMINER [_] 
=a ei mo, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
2 4 pitanica DEPUTY MEDICAL EXAMINER SEK E-/6 ~ 
= NAME (Type) Robert J. Thomas 5 M.D. ADDRESS(Street, city, town, or county} 
= Bo peo yell Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
10" ypecit 
Bees p/20/68 Mt. Rose Ceneter, York York Pa 
r PONERATT i E Ske So. RECD BY REGISTRAR” [ 25. REGISTRARS SIGNATURE. 
5 /, a fp 
ane owt APR 19 1968 Titi 


] MARTLAND STATE VEFARIMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rr 58 1 5656 
FOR 1 Dee | b565% MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie EY 


ae 


HEALTH D 1. DECEASED-NAME Fist 20. DATE KNOWN[] Month Day Tb. HOUR 
Type ar Print \- : 
223 & iis pec eh ate! M. Palmer i Prd ¢ 25 ° M 
gee PEs 4. RACE 5. DATE OF BIRTH 5, AGE a 24. HOUR 
+ oo te 
Sse € male hite $/14/189 
e. 2 Ta. BIRTHPLACE {Stote of foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aa Cinever marrieo (] | 9. COUNTY OF DEATH 
- a orn 
ys5 2 Maryland ATs wioowene} oor} | Frederick Nd. 
aiere. |S 10. CITY OR TOWN OF DEATH TI NAME OF FOSPITAL OR INSTITUTION (IF nat in hospital —[T2o, USUAL OCCUPATION {Kind of work done] 2b. KIND OF BUSINESS OR 
3 a S re ~ Myersville give hee ode ) during mast af working life, even if retired.) ff DPSTRY road 
nae = ' ac<.man 
rs aS , 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN Ta INSIDE CTY Units?” [13e. STREET AND NUMBER 
Sos = SB /()] admission) STAT L13b. COUNT A 5 3 yES [7] NO 
See Ma nd ede Kit e K 
s&e 2 / Ya. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
2 
= a John Carlton Palmer Mar Ellen Stottlemyer 
& Téa, WAS DECEASED EVER INU.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, nen) {Il yes give war or dotes of service) 12.3~)2-2536 ky evlah Dun ' te F 
& ee JS et VEO A Ds Ve PSV ILI L es 
1 NY APPROXIMATE INTERVAL 
oe 1B. CAUSE OF DEATH {Enter only one couse per line fp4 {0}, {b), ond (¢). ay: We 2 _ ‘BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: Lyd 
5 Lp MDT Case a) cute. est ve eGR | #- leh 4 
= T lol DUE TO, OR AS A CONSEQUENCE OF . 2 . 
5 Canditions, if any, which gave a peRTONSIVE We TeR osc ROE ad, OU SWeLMe Aisease 
£ tise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a. 

= (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART 1(a) 


L 


Was 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? we nox} 


Zia. EXTERNAL CAUSE WAS 2b. Me OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 4B.) 
PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH PM. 9 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


220. I certify that I took chorge of the remoins described obove, held an Autopsy [_], Inspection JX], Inquiry (J, and in my opinion 
death resulted-tram: Natural cayses PX}, Accident (_], Suicide [7], Homicide [-], Undetermined manner (_] 
CHIEF MepicaL examiner 


le. PLACE OF INJURY (At hame, farm, street, 


21f. LOCATION Street ar R.F.D. No. City ar Town County State 
factary, affice building, etc.) 


ACTUAL 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22b.DATESIGNED = 
EXAMINER'S DEPUTY MEDICAL EXAMINER €_] L- b5-68 
NaME (lye) RODert J. Thomas » M.D. ADDRESS(Street, city, town, or county ECETLC . 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in It 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO eeu Bicat EXAMINER: This certificate should be executed withi 


230. BURIAL, CREMATION, 2b. DATE ac, NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Town) (County) (State) 


at} 
‘24. FUNERAL DIRECTOR ADDRESS. Wo. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
NRAISME (5) Gladhill Company, Middletown, Md. oat APR OG 1968 feConls, 


MARTEAND STATE DEFARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ac ae 
O5656 CERTIFICATE OF DEATH 5654 
fe i pe 20, DATE OF DEATH é 2b. HOUR 
S (Type or print} 4 =) antl Day Yeor, 
3 S20 heat! DLs than 2 tris LIA m 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH Y 6 AGE (In i IF UNDER 24 HRS. 
= last lay) MONTHS | DAYS, MIN, 
S\ HS; Female White July 1, 1875 ae [ee a ea 
as 7a, BRTHPCE (stot or foreign [7b CITZEN OF WHAT COUNTRY? BARRED [] NEVER MARRIED] | COUNTY OF DEATH 
ish wake 
SS Frederick Co U.S.A. WIDOWED $] DIVORCED [_] Frederick id, 
« £25 10. CITY OR TOWN OF DEATH 11. NAME OF er INSTITUTION (IF nat in hospitol 120, USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 
= ~.= G 2 give street address, 2 during qost of warkipgJife, even if retired.) INDUSTRY 
= £82 7-| Frederick Frederick Nursing Center| ""’ Housewlte 
PS oe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= Fst sop Ma, SONY Frederick [Emmitsburg | Sk) "°C | 01 West Main 
oa o> 5 
2 Ee 14. FATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
e€2 
Pace ae John M. Shoemaker Munshour 
es 
2 88s Téo, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Mde 
2 $¢3 ‘egg town) _[eeeventon! | 216-5h-8068 | Mrs. Ruth Peppler,hO1 West Main, Pmmitsbur 
= 6S 
£ at E 18. CAUSE OF DEATH (Enter only one cause per line jx (a), (b), and (¢).) ”] BEIM On Aine 
= £2 PART |. DEATH WAS CAUSED BY: / 
% 5E5 IMMEDIATE CAUSE (a) - AAU LA 
2 o85 / G DUE TO, OR AS A CONSEQUENCE OF WA 
fe o, = Conditions, if any, which gave / 
£238 A} 
b= ee Sh rise ta immediate cause (a), (b), = 
esgzce stating the underlying couse DUE TO, OR AS AYCONSEQUENCE 3 
wis ot lost. i ipa 
ee RS = (9. ms tildes ¥ 
se BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 
<mecowo } 
£&S2= zU¢/U 
33 355 = [190. DATE OF OPERATION | 19h. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e245 S CAUSES OF DEATH? 
HS Zee = ys NOT] 
Se 5 
35 £ 2 o & }2lo. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
fo vor s Fok CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
SeEeuo 5 [Ui either, notify medical examiner) P.M. 19 
So 82a = 21d, INJURY OCCURRED] 2e. PLACE OF INJURY (AL HONE Fata STREET, FACTORY)|21f, LOCATION Street or REED. No. City or Town County Store 
Ei ws s While p— Not while OFFICE BUILDING, 4 
Fes Pe 
£e= fat work —_ot wark. ra baat = 
ea Oe 5 = r 
ZeSes 2a. | certify that (|) (this haspital) attendedythe deceased iA WAL, WL LAL 7 19<7)_, that (I) (we) last 
Sea saw the deceased alive an_ Ay fez 1922 and AMat in (my) (aur) apinian deathAccurred an the date and haur and fram the 
Heese causes stated abave, (!) (wey (did) (did nat) view the bady after déath. 
= 2 eee 7 
<2 = 2b. SIGNATU! y} D 
wen Z f ( ATTENDING a a oO ; 
S2E03 y, Se Gh AWuAA—---). DEGREE PHYS. DIRECTOR PHYS. Lek 
23235 22d. PRYSIQANS De, ADDRESS 
eee Ss | NAME(Type) “Be O. Thomas Jr Frederick, Md. 
Sw isz a 
22535 Bo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
roue (OVAL (Spacify) 3 
efor Buriat” lapril 29, 1968 Mt. View Cemete Emmitsburg, Frederick Co. Ma 


Bs 
3 
s 


24, FUNERAL DIRECTO! D bs ADDRESS 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
awl Lenco 5. Wiboor. Eumitsburg, Md. |ome AP? 29 1968 p' 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


] 05 65 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

1% CERTIFICATE OF DEATH J9655 & 
ae! Aq ‘)[T. DECEASED-NANE First Middle Tost 20. DATE OF DEATH 
3 24 (Type or print) Aj Me Phebus April Month 10 D1 9 bier 
. 3 3. SEX 4 RACE 5. DATE OF BIRTH 6. re ti - 

c= 3}, birthday) 

° . Female White Nove 1-L891 yes. 
Ey a 5 i 
2 3 70. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
= Sx Mae ee. sie WIDOWED [53 DIVORCED [] Frederick Md. 
s == 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
es c= ; A give street oddress) | during mast af eeaaiite. aven if retired.) INDUSTRY 
= 35* Frederick Frederick Nursing Home omemake = 
~. 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betgte 144c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
2 Ps : “Jodmission) STATE Md. 13b. COUNTY ¥ Frederick YS [St Nol] 426% Ne Market Ste 
s EE) PC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
8 Se Charles P. Kefauver Laura Koogle 
a = e ig, 
2 Bs Tho, WAS DECEASED EVER IN US. ARMED EORCES? [T&B SOCAL SECURITY NO. 17. WFORMANT ‘Address Md. 
z 7 eg ‘es, np, ar unknawn yes give war oF -sarvica) A , ~ 
= $c3 8 ) [Mem | 21880-3312 |Amos A. Holter-Att'ye-22 We 2nd. St.—Frederic’ 
= S 
S = E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (6), and (¢).) Hetty ate 
£ no PART |. DEATH WAS CAUSED BY: : 
8 25 ‘ IMMEDIATE CAUSE (a) ANE 
~~ a 
S ee DUE TO, OR AS A CONSEQUENCE OF 
£ = Canditians, if any, which gave 
st ce tise ta immediate cause (0), (b). 
= = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$ . eee 
3 
= 
FS 
a] 
= 
= 


¥ 

190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
(TYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer) P.M. 

‘A HOME, FARM, STREET, FACTORY, i tot 
Whe Hot whe Zle. PLACE OF INJURY (hile tee ) 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 
lot work — _at_wark 


22a. | certify that (I) (this haspital) attended the deceased from_Seegf 2  , 1962 , to_Cagha £ ©, 19_G4, that (1) (we) last 
saw the deceased alive an o__19_¢£-and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (Aid not) view the bady after death. 


MEDICAL CERTIFICATION 


ge 3 shauld be detached far use as the burial: 
iled with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. SIGNATURE ATTENDING MED STAFF 22c. DATE SIGNED 
pom =F vecree pus, SE precron CI pays, Cl] Apr. 11-1968 
oe q 22d. PHYSICIAN'S 22e. ADDRESS 2 ; 
== “te Dr. Thomas E. Stone We 3rd. St.-Frederick, Md. 21701 
i-e-4 SS 
3 = 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3 Eros Sapct) 4-13-1968 _|Frederick Mem. Park Frederick, Md. 21701 
vr aidtay 24. FUNERAL DIRECTOR EL fag ~T, ADDRESS 7, hil cet. 2Sa. REC'D BY REGISTRAR Bb. ROY SIGNATURE t 
SOM REVAY M.R.Etchison & Son Frederick, Mde21701 |e APR 15 1968 (“orl P iti 


MARTLAND STATE DEFARIMENT OF REALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Aegk CERTIFICATE OF DEATH ( 54 
2 “2 i DEE First 20. DATE OF eM 5 , 2b, HOUR 
Best ‘ype or prin lonth * 
afer NaRMA Dr 12 J9£ Sb: 36" 
3 3. SEK 6, AGE (in yeors AF UNDER 24 HRS. 
Le £3 S74 Ww I last birthday) “ bead Rs TN 


if Z 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [ZMEVER MARRIED] |» COUNTY OF DEATH 
country) ‘] A £. 
auss, u. iS At wipoweD [-] _ivorceo [-] ez fh Md. 
10. CITY OR Jowny (OF DEATH. 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
« give street oddress) during most of working life, even if retired.) INDUSTRY 
1h Eko an 37 = [Z2-"LA pe C17, 


lence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


7 ay: vl 0 
Lud. Adachi, b liz eriskng SU OH “<_ 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 1 Middle Lost 
y ; 

VO eh ¢2 “ Noes (dt es e. Ti Jt \F- [Ae 

Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.//]17. INFORMAN’ Address 
Yes,no, or unknown) | ({fyes give war or dates of service) 2 " 
eA lw Joke SY ? g ‘ ; Spee ted. LE: 


18. “AUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) APPRERIMATE INTERVAL 


PART I. DEATH WAS CAUSED BY: * ZL joe? BETWEEN ONSET AND DEATH 
: IMMEDIATE CAUSE (o) xc Wn a a 


pee 
/ f DUE TO, OR AS A CONSEQUENCE OF Crim plone Affero bar 
Conditions, if ony, which gove : 


rise to immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [Zp CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC 


lot work — _ot work. 


22a. | certify that (1) (this haspital) attended, the deceased fi (ee eeem a 19 ot dark _, 1968 _, that (I) (wet lost 
saw the deceased alive an. 196% andthat in (my)‘(aur) apinian death occurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE ~ Os. ( ae ud ae 2c. DATE SIGNED 
2 A. Narn ae A) _pecree pas. oecror CO pas DY 4/19 (cs 


ban papel 


Thea please remave carban 
rematian, or remaval, and in any event, within 72 hours 


ransit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


je 3 shauld be detached far use as the bur 
ed with the State Dept. af Health prior ta bur 


i 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


oe 22d. PHYSICIAN'S a 22e. ADDRESS F 

a nan (Type) ames E. STOMER Sd, WALIERSVILLE fy 

sz ———— 

eo. 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) / 
= REMOVAL (Speci m ie f 
os: eee. AL] ES UAC bitsthory pte Pree. 1d 


iS 


A aa oa. 0 ha 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR a "REGISTRAR Y SIGNATURE 
oR 0 h Yella, Legphe 
Ea, kurt Z 4 oar APR 23 1968 4 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


physician and campletely filled in by-phe funedg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTK 
es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH 650 


T, DECEASED-NAME Middle Tost To. DATE OF DEATH 7b. HOUR « 
: (Type or pint) ANNIE Me REDMOND Apri't" 2 168 )2:30" 
a 3. SEX 5. DATE OF BIRTH i i) ; FUNDER 24 HRS. 
Sf st biel MONTHS} DAYS HOURS MIN, 
: Fautite: ecember 24,1893 renee! os er deel 
x Ze, THRACE (Sao eign]. CTZEW OF WHAT COTE? © aneied PC] NEVER MARRIED] | COUNTY OF DEATH 
S| Virginia U. S. Ae WidoweO |] DIVORCED {J Frederick Md. 
Es 70. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 


While Nat while 
lat wark at wark, 


Fa As = 5 

22a. | certify that (I) (this haspifgl) attended the deceased front Adan f eI, tA Ata KA 9 lo F, that (| rel last 
sow the deceased alive a¢Agiign Ko 196 abd that in (my) (aur) opinion dea f/accurred an the date ond haur'and 
causes stated abave, (I) (wéY(did) (did nat) view the bady after death, ~~ 


y, Ml, aTrenons ae a 2c. DATE SIGNED 
= A 2 EE PHYS, Gd pinecror CJ pays, OC) pril 23,1968 


2d. PHYSICIAN'S We. ADDRESS 4 
NAME(TYPe) Hey V. Chase, M. D. 80), Toll House Ave, Frederick, Maryland 


‘ BURIAL CREMATION, [26 DATE Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
EMOVAL (Spec : : , ; 
BN Bue — hpril 25, 1968] St. Paults Cemete Point of Rocks Trederick Md 
<\) J FUNERAL DIRECTOR 0 , Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ome APR 2 4 1968  fCortag Moret 


VRAIS (4) Sy Aoacal ee r* : 
30M REV. 1/68» Ma 
is 


i 
> 
3 
a 
nN 
~ 
2 
a3 fe i 
=> 3 give street address) during most af warking jife, even if retired.) INDUSTRY 
53 Point of Rocks Point of Rocks wodsewete 
5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE COTY LIMITS? —f 13@, STREET AND NUMBER 
2 i * 4 
ef eam oe MEd Se SU brick Pt. of Rocks'’S6d "°C | Point of Rocks 
Ss 
E = / 714, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
as (_ UNKNOWN ) Martha Jenkins 
ic Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a3 Yes, nggagunknawn) | re geraaiissisv] 51316 02298 Mrs. Minnie Perry, Point of Rocks, Maryland 
ia > OS oP 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b) and (c)) i aft ONE AND DEAT 
oot PART |. DEATH WAS CAUSED BY: vy = 
SE my IMMEDIATE CAUSE (a) tyne Aft] yn Ase PP\AAnir ts 
Ses a 1, DUE TO, OR AS A CONSERUENCE OF y L 
2.5 Conditions, if ony, which gove So: e Ve an 
ate rise ta immediate cause (a), (b) AT D Ly ae AC. Ag Opt, g 04, 
Bes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF / 
ad last G) 
o et 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ee d 
re Ly 
S z ALU 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ss eo wO CAUSES OF DEATH? 
= 
£ s 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ee & | COR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Yeor 
=e & [lit either, notify medical examiner) P.M, 19 
i} =] 2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 OFFICE BUILDING, ETC. 
i 
= 
= 


ram the 


shauld be filed with the State Dept. af Health priar to burt 


directar, page 3 shauld be detached far use as the b 


MARTLANY STATE VEPARIMEND Ur AEALIA 
eee? ] Are 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ : 


ose CERTIFICATE OF DEATH 5 § 4 


saw the deceased olive a 19. &¢And that in (my) (aur) opinian ‘deat} Acted on the date ond haur ofid from the 
causes stoted abave, BURY did) (did not) view the bady after deoth. 


i 


bs Vu In 2 ATTENDING MED. STAFE 2c. DATE SIGNED 
Af&ivrs age EGREE PHYS FY pirector CO pays, O 2 3f6F 7 
TOARWNSIIANS Wa ze ADDRESS 
Mie Aase oll [ous c. Frec A Ve 
73d. LOCATION (City ar Town) (County) 7 (State) 


No Ba, BURIAL CREMATION, | 2  GREKATION 
Bea Pre) Ap 1S Point of Rocks Frederick Md 
ae > [74- FUNERAL DIRECTOR AA tll SP Foe MDDRESS PT 1 Ba. RECOARY Ree iy 8B neporere = 


sn ee M. Re Etchison & Son, Frederick, Maryland DATE 76 


23c. NAME OF CEMETERY OR CREMATORY 


v ) it i; ean First Middle Lost a, DATE OF DEATH 2. yo: 
S 'ype or print} ‘Month Day 9 ee 
E eri7ey hs ednrsnd An AEF IQA 
s\a 3, SX 4 RACE S. DATE OF BIRTH i AGE Tn ee IF UNDER YEAR [1 UNDER 24 HS. 
=, i aie lastybyrtl THONTHS 7a, 
S ees Male White October 20, 1886 BA ps, aa) 
ees : 
3 5° 3 ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Z] NEVER MARRIEDE=] | % COUNTY OF DEATH 
aie ES Macnrtend. UseSm Ae. WIDOWED PS DIVORCED [1] Frederick Md. 
= 22, [lo Civ or TOWN oF DEATH TV. NAME OF HOSPITAL OR INSTITUTION nt inhospital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND O} SBR 
eS 7 str idras: if DUSTRY, 
= 285 OF Frederick qemaettely. Memorial Hospital Reeteeyina ie event retired) | WOERID Het ott, 
3 ee 5 = , ise: USUAL eS (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
Eyes oo eons tind tay etlerick Pt. of Rocks 'SGt 0 | Point of Rocks 
: 2 
aiden oe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BS oss Joseph C. Redmond Olivia Pryor 
3 

2 88s Uo, WAS DECEASED te TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address : 
= 2c3 Ves.ppeprunknown) | Wwigewratmeevis) 93°16 0229A |Mrs.s Minnie Perry,Point of “ocks, Maryland 
= BE. oo ee 
$ ae [= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond J), () ie te jp oeans 
; ee ES PART |. DEATH WAS CAUSED BY: o Ve 
3° SE° ce aed IMMEDIATE CAUSE (a) a A Dit ee LY, a 
eas Y/é 4 Due TO, ORAS Acongounceor 7 D) S 
£ 23 iti i i B “ ts 
SESE | |ittwinnssecnte| Laken ae Kee [eretne| Yer 
Seaes stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF V 
yoo lost. HS 
33S edt (9, 
‘BE 55 PART 2. OTHER, ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
S : 
E ae y 

= Fy ec cel a 
Ze 5 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Be = SO nogg CAUSES OF DEATH? 

& 

gs © [7a ACCIDENT WAS UNDERLYING] 71b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 

s = | Dor conrasutnc (cause oF pear HOUR A.M. = Month Day Year 

a [lif either, notify medicol_exominer) PM. 19 

3 = (71a, INJURY OCCURRED Tle. PLACE OF INJURY (A HOWE FER, SES, FACTORS.) 1F, LOCATION Steet or RIED. No. City ar Town County Stote 

While oO Not while OFFICE BUILDING, ETC. 

me lot work —_ot work 4 P Z ~Z/ 

= Do. 1 certify thot (I) (this hospital) gttende ceased fyontmoatem— 7° 19 Fb to Pal FIG I; that((ly (we) last 

7 

3 

é 

s 

o 

ao 

> 

2 

TT 

@ 

> 

s 

a 


director, page 3 should be detached for use as the b 
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a 
= 
= 
a 
= 
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2 
Ss 
r=) 
ee 
cy 
a 
2 
= 
a 
@ 
= 
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= 
<s 
ry 
@ 
ee) 
= 
> 
2 
= 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 


MARTLANY STATE VEPARTIVIEINE WE TIRARTTE 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S5858 CERTIFICATE OF DEATH 5665 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


< owes 
eee (r Mont D Y 
B $s (ee a elk een RLS Leona Rice yr OY 68" bs 30m 
= 
2 aS 3. SEX 4. RACE S. DATE OF BIRTH & AGE Mi Bas [FUNDER T YEAR J IF UNDER 24 HRS. 
last birthday DAYS MIN 
o(A2~ | female white /20/190 ST tn 


To, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED Fx] NEVER MARRIED] | COUNTY OF DEATH 
country] : 
faryland U.S. winoweD [] __ivorced [)} Frederick Md. 
10, CITY OR TOWN OF DEATH TNA OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= aa 4 give street oddress) durigg most of workingJife, even if retired.) One TRY 
—7= (0 Middletown WeMain st. WOUs Swe wm home 
s = 13a USUAL eee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
BSS. fodmissi A 13b. COU! * Mei 
Ege sop" Md. » OMrederick Middletow) SM sO W. Main St. 
te TTA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a4 . 
Soe Cyrus ? Blickenstaff Flora Ke Palmer 
Bl 
eee Téa, WAS DECEASED fs THUS. ARMED FORCES? 6b. SOCTALSECURITYNO 17. INFORMANT ‘Address 
wa feet nown, “{if yes give war ar dates af service) é 
Eee «(21 9-20-1234 Irving D. Rice, Middletown, Md. 
S a eT 
oe e | [18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (2) 2 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 Gee Gis fi 
oe IMMEDIATE CAUSE (0) & 2&7 Cleudmia A ety Yiiy feeb. (2 4 Ff Du 
/ A DUE TO, OR AS A CONSEQUENCE OF  % y, 
Conditions, if ony, which gove 2 LZ 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF 


bt ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
/ 


L-tronsit permit. 


d with the State Dept. of Health prior to burial, cremation, or re 


=z 
2 199. DATE OF oT > Traps lis GOR WHICH OPERATION WA PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yi Sh 7 ES apes Seats YEs no CAUSES OF DEATH? 
X}=| 7-23-65 2 BA Fab Fee OO oO 
3S F210. ACCIDENKWAS UNDERLYING Le TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& } LOR CONTRIBUTING] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify mégicol exominer) P.M. 19 
= | 21d. INJURY ine ‘2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, ) | 21f, a Street or R.F.D. No. City or Town County Stote 
While > Not nee | OFFICE BUILDING, ETC. 


lot work —_ot work = - ; - 
22a. | certify thot (1) (this haspitol) o#epded thi mate Was to cLMA Le, \9_@X , that (I) (we) lost 
saw the deceased alive an and thot in my) (our) opinion deoth ocurred on the a oa ‘haur ond from the 
causes stated abave, (I) (we) (didf (did nat) view the body after death. 
2b, SIGNATURE 2c. DATE SIGNED 
Oe inh sal DA 
22d. PHYSICIAN'S ‘22e. ADDRESS 4 
waite) Dr. J/ Elmer Harp rick Riders Md. 


\ Bb. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) {Stote) 
EMOVAL (Speci 
Lea beet 4/17/68 _|Lutheran Cemeter {iddletown, Fred Ma. 
iT DIRECTO ADDRESS 250, RECD BY RE ge 1988 e "0 : 


24. FUNERAL DIRECTOR 
wal Gladhill Company, Middletown, Md. oe APR peLonrtng Yaetgh: 


After this certificate has been signed by the attendi 


e 3 should be detoched for use os the bu 


file 


ould be f 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
eit p 


g 
3 


— 


derita 


et 


and 2 
iter MS 
a 


the funeral 


baad 


7o. BIRTHPLACE (Stote or foreign 
country) 


MARTLAND STATE DEPARTMENT OF NEALTA 


DIV|SION 9 Vik Has DS, 301 W. TON STREET, BALTIMORE, MARYLAND 21201 

Tit ae, ul 

C5S8s nig Faun Gh ER DEATH 663 

1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOURQ, 


(Type or print) 


Gey oh 968°" D255 M 
6. AGE (In yeors FUNDER 24 HRS. 


last birthday) MONTHS | DAYS { HOURS [~ Mi 
YRS. 


Angell Sappington 


S. DATE OF BIRTH 
July 21~ 1890 
8. MARRIED [7] NEVER MARRIED[SR | %» COUNTY OF DEATH 


Apre 


7b. CITIZEN OF WHAT COUNTRY? 


Ma. Us SaRe WIDOWED DIVORCED ([] Frederick Md, 
10, CTY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (IFnotin hospitol 120. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
l ive street oddress durii st of working life, even if retired. INDUSTRY 
Frederick wwiedert ck Mem. Hospital [“Woyret % soning ie. eves i retred) 


¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE 


13c. CITY OR TOWN 
Frederick |Frederick 


134. INSIDE CITY LIMITS? 
YSGd Nol] 


Te, STREET AND NUMBER ae ; 
125) Rece A/a! W. Church St 


13b. COUNTY 


Mde 


|, and in any event, within 72 haurs 


en please remave carban papers. 


rematian, ar remova 


igned by the attending physician and campletely filled in b 
transit permit. Thi 


je 3 shauld be detached far use as the buri 


2 
2 
2 
3 
= 
3s 
3 
= 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar ta bur 


tor, pa 


Page 4 may be retained by the haspital ar attending physician. 
irec 


be FUNERAL DIRECTOR: 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First ‘i Middle Lost 
Francis Brown Sappingto Mary Rebecca Angell 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes. nggppunknown) | Cree _|216-30-7638 |Home for the Aged= Frederick, Md. 21701 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ong (c).) TS 2S See ARATE ET 
PART 1. DEATH WAS CAUSED BY: 
' », IMMEDIATE CAUSE (0) bi: Qe fhe A tt KAA, | f tegre, 


“lg DUE TO, OR AS A CONSEQUENCE OF ( 


y : <S 
Conditions, if ony, which gove e g q dD) a 
‘ae TOV medio teen se (8) (0) Lhe eg Kh ne Ke = ee 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost KRDO 9) 
PART 2. OTHER SIGNIFICANT Eno CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
y, "4, {/ 
Cee Q 


(ets 


[ay hoes 
20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 y CAUSES OF DEATH? 
2 e |r nh. 4 —_— wo NOX] 
T6. ACCIDENT WAS UNDERLYING 7 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


pee eles fea a 2le. PLACE OF INJURY (re feeere FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lot work — _ot work. im bl. > b 

220. | certify that (I) (this haspitgy ajtendedaha deceased from/i7 anv *, 19h to AGP KE et, that (1) (we) last 
saw the deceased olive nee 19g, and that in (my) (aur) apinidn deat¥Accurred an the date and haur and fram the 
causes stated abave, (I) (we)(éid) (did nat) view the bady after death. 


ye ATTENDING MED. STAFF eee 
G f DEGREE PHYS, oirector C) pivs, Cl} apr, 24-1968 
2. PHYSICIA De. ADDRESS 
[Ete Hep ra UV Chace £0 Toll House Feder ceMe 


Zo BURL GEMATION, | 25 DATE He. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Ste) 
C ‘MOVAL (Speci 
REMOVAL Specty) apr, 26-1968 | Mt. Olivet Cemeter: rederick, Md O 


A FUNERAL DRECTOR “ZC eee. ADDRES PZ fer Porecze | Wo. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
: M.R.Etehison & Son Frederick, Md.21701| APR 26 1968 fe ys aed 


MIARTLAND STATE VEPARTMIENT UP ARAL 


director, page 3 shauld be detached far use as the b 


x ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Satan ee sm Re) 
25662 CERTIFICATE OF DEATH 05664 
< Ne if fae oa First Middle Lost 20, DATE OF DEATH 2b. HOUR 9 
S&S B25 lype or print] ' Ye 
S 353 WILLIAM SADLER SEIBERT, JR “y 1% 68 12:50" 
Sar Ts 3. SEX 4. RACE S. DATE OF BIRTH oI AGE, ee 1 UNDER 24 HRS, 
See 35 lost_birthdoy! DAYS MIN, 
‘+: es MALE WHITE APRIL 12, 1911 vis ee eee 
é #2 To, BIRTHPLACE (toe or Yorign [7b CITZEN OF WHAT COUNTRY? © ageleo GE] NEVER MARRIED] | COUNTY OF DEATH 
= country) 
@ = 2) MARYLAND U.S.A. widowed [] Divorced [] FREDERICK id, 
ci = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND, eigent ve) 
= \ Tks n t ring mi jog) ent reti nism 
= \es FREDERICK FREDANTCK MevoRTAL Hosprrat” "BRORRT Cate ate DISON CO 
a s 3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LimiTS? —]13e, STREET AND NUMBER 
2 2. } Jodmission) STATE e . yest not] = . 
Seis ae FREDERICK Z APT. © WATKINS ACR 
Ek =o § = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ha 
ED ye oS WILLIAM SADLER SEIBERT, SR. GOLDIE BECK 
2 s&s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT ig 
S ae “Yes,ng,or unknown) —| ("yee worar dso sew) APT, Wis WATKINS ACRES, 
= 2.8 RS ZIA-J0-4 VRS. DOROTHY N. SEIBERT, FREDERICK, MARYLAND 
= i=} ih MT ale i ee OF Ct} eee rt 
& gfe 18. CAUSE OF DEATH (Enter only one couse per line for (a) (b), and (¢).) BB Beg 
££ 6s.F PART |. DEATH WAS CAUSED BY: {A i 7 
8 55 ; IMMEDIATE CAUSE (0) ULAl A Gtttg 
3 2 ,, 
2 oes ai DUE TO, OR AS A <0 
Pay Meets Conditions, if ony, which gove i f A VEFH 2 
SOW & tise to immediote couse (0), {b) = . 
ca ES stoting the underlying couse DUE T0, eZs Je 
aes So last. (ha 2 “CA? 
ae at 2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISI AS ‘OR CONDITION GIVEN IN-PART I(o) 
Fy : ae a aa 
Frese |sh527/ 
SEoLS = [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 35a je * ‘ CAUSES. OF DEATH? 
EBfee 415 oO “mf 
35 2 Ss S ]2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B.) 
SB2e= S&S | Con contRBuTING cause OF DEATH HOUR A.M. Month Doy Yeor 
Sex s 5 [lit either, notify medicol exominer) P.M. 
3, Sie = HOME, FARM, STREET, FACTORY, f 
HBS a ae le. PLACE OF INJURY (he pie La ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
® Sa 
£=Zo fat work —_ot work — . 
SSee 22a. | certify that (I) (this hospitol) ottend: eceased from eCueitM4A, \9 LaF, 10 LLL7___, \9 OY , that (I) (we) last 
Ee eee saw the deceased alive on. 19@Y ond thot in (my) (our) opinion death accurred on the date and haur and fram the 
S 2 
soze 
~ = 
e = 
3 3 
= = 
— 8 
a ach 
2 3 
iS s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated abave, (I) (328) (did) (dRvOatKview the bady after death. 

S SIGNATURE sano wie es 2c. DATE SIGNED 

5 AQUUALA Li aA DEGREE PHYS. pinector Opis, 65 

23s | 204, PHYSICIAN'S mre De, ADDRESS 

= ' fawe(tyee) = JAMES B, THOMAS, M.D. FREDERICK MEM, HOSPITAL, FREDERICK, MD. 

SS ANY Ee AL, aol 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REM 

2 » BOR TEE” 4/16/68 ROSE H METER HAGERSTOWN, WASH, CO, MD 
at \ y i 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR - 
30M REV. 1/68 ie oattAPR 17 1968 2 " : 


MARTLAND STALE VEFARIMENT UF MEALIC 


tobi AT, 1% 3S 


lost pirthdoy) DAYS TN 
OUI ARS 


] \ Ve DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ry, ee 
iM ~~ G62 . CERTIFICATE OF DEATH 5665 
= ~ T. DECEASED-NAME First 20, DATE OF DEATH 2, HOUR 
S 2 (Type ar print) j Month Do) Year 
3 S * NBER Afr! i (GLE lois pM 
Ss Ee 3, SEX 3. DATE OF BIRTH 6FAGE (In yeors NDR 24 HRS, 
S 
Ei 
2 


byte funeral 


9. COUNTY OF DEATH 


8. marRieo [[) Never ey fa 


== 

i=] 

i 

n=) 

= 

= 

3 

= 

5 
2 2 
ae: rad © 
= 5ae WIDOWED [p}-— DIVORCED [] Beleza Md. 
=e aE . 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = (lus y give street address) during mast of working life, even if retired.) —_| INDUSTRY f 
S pet = be teredl Mere grated. ‘ td) oat IOUT SW nae 8 De 
aes @ toe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134. sive ciry UMTS? ]13e. STREET AND NUMBER i 
ZS BSS /( fodmission) state ji: ' 6 | vsfenol] , 
2 pause Le chine KATANA LA £ tM deadh¢ we af., 4 
a wES } it Middle f last 15. MOTHER'S MAIDEN NAME First Middle le 
2 6c om Ly A ‘yy 2 ya tae 
5 ees Pervriniso tropa, tert Lactic he) ltetta CLE, 
2 segs 160. WAS DECEASED EVER IN U.S. ARMED FORCES Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Ca! Yes, na, aryoknawn) | (if yes give war or dotes of service) - 
= €<c§ Lh $3-15- (HA We, pyr} g 4 Y WA 

2 J Se eS = 
S pee 18, CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), snd (c).) ; spat Hil 
=e sf PART |. DEATH WAS CAUSED BY: f 2 Q fa Wry O K eA 
8 E£5 a _ IMMEDIATE CAUSE oy LAU LAL 7244 LA KLLK £ POV LCA 
> BSE YY 5 DUE TO, OR AS. covsgauiyce OF y |. 2 
= 2 5 Conditians, if ony, which gove bk Lage 2 
5 =2 e rise ta immediote couse (a), (b) hg OE Ee 
2S Se 3 stating the underlying cause DUE TO, OR ASA g ISEQUENCE OF 
ae Boe bs YYZ x a__! 

a 
SS 


PART 


l(a) —_ ' 
Wy Lend i Cae“T ¢ b-t¢ ALOGAWLLLA? 


y) 
LH AL ALA LLAMA 4 i (KEE, fe 
190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[D)OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) PM. 1 


Al i ‘AT HOME, FARM, STREET, FACTORY, | 21. -F.D. Na. if Stot 
Se a Ogre 2le. PLACE OF INJURY (Oiner HUD, EI ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County ote 


fot wark ot work 
220. | certify thot (I) (this hospitol) ottended the deceosed from ~, 92s, to ile , thot (I) (we) lost 


sow the deceosed olive on__________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


je 3 shauld be detached for use as the bi 
led with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED. STAFF 
Ath). T/ LEW] Bie DEGREE PHYS. oeecror CO) pays, O 
S= | faa buvsicians Te. ADDRESS 
eee (p, Maida 
sz LS 
eth Zo. BURIAL CREMATION, 236. DATE 73c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a SN EMOVAL (Specit '®) uae ge 
eyes onal iy 4 ft as L¥srdery J VATION Ll Z lage}. fu: 


PLA LS d hers 
Soa 24. FUNERAL DIRECTOR 7 ADORE: 25a. RECA EGSTI ae . REGISTRAR > SIGNATY he 
oo o Can ona lua £ Rey Ant eee ned. DATE APR sd) 9 g , aha 


ARTLAND STATE DEPARTMENT UP MEALIT 


] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cokes CERTIFICATE OF DEATH 5666 
= we 1 aie lost 20. DATE OF OATH 2b, HOUR 
3 {Type or print) EMA) Ec R A ps ‘6 “\ Month Ss vy oP Yeor mn 
S 3. SEX F S. DATE OF BIRTH 6 AGE (in ca IF UNDER 24 FIRS. 
= q YS: MIN. 
5 Fen zle Eee: et ae a eee 


7, BIRTHPLACE (eo rein 7 CIZEN OF WHAT COUNTRY? Tyan never mannic] __ [2 COUNTY OF DEATH 
F 
ea ae Ne Ge Sa winowen PR vwvorceo Ef ae tie a Md. 


ra 10. CITY OR TOWN OF DEATH . 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL eeeiTiON sea of work done 12b. KIND OF BUSINESS OR 
tS ae | give street oddress) during.most of working life, evenjfretired.) | INDUSTRY 

= a © der cel 7 q Fh Ho e Or ~= 

x7 6 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }'13e, STREET AND NUMBER 

oS lodmission) STATE b, COUN A 

gecvo Ped HE Td. |e tok rele rsh 8A MO |s,A w. GH Ste 
~o { [14 FATHER'S NAME First Middle a") Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
S 

z e\) follie Wile 

3 

a 

= 

a 


So A, = v id s 
Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? =m SOCIAL aa NO. ke ae Address ds e 
Yes, v0.0 or unknown) | (yes give war or dates of srvic) g fe, 5 Gk. = L. had) ib 
ai le AD & ey = una q YAQ | 


APPROXIMATE INTERVAL 


r nding 
transit permit. Then please remave carban pap 


Tie nie OF ETATtenenenly(ehalcoleicedl {Enter only one couse per Mato for ee (b), ond (0).) 


PART |. DEATH WAS CAUSED BY: 
SMMEDTE CUE (0) Congestive Heart Failure 


> DUE TO, OR AS A CONSEQUENCE OF 3 
Condihonsnttiany Puma naee Arteriosclerotic Heart Disease 
tise to immediote couse {0}, (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
fost. L (a) 


PART 2. OTHER Seve ‘ome CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Overweight Ses oe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 


210. ACODENT WAS UNDERLYING = {2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ] or Port 2, Item 1B.) 
[DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M, 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)} 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work —_ot work E 


220. | certify thot (I) (this hospit pioyied the een [9am tg 19 Co hat (I) (WX lost 
saw the deceased olive on Y SEE an that in = (G6Ropinion death occurred on the date ond haur ond from the 


cremation, ar remaval, and in any event, within 72 haurs@ 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the buri 


ed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 couses stated above, (1) X06) (did) QhRASEKView the ies after death. 

i Oy M.D. Tap, DATES 

ez, Si! ¢ Oui eee eee say eee 

ase 72d. PHYSICIAN'S Ri : 

ios / Mit) Gilcin F. Meadors, M.D. B10"toll House Ave. Frederick, Md 
Fos 

= 3 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR Ris; 23d. LOCATION (City or Tow (County) tote! 
S550 [Patten [Bone (B IF SRooley RSP rinps Predaviak Goral Fuad PUL 


VR AT 
30M REV. 


eos" 


24. FUNERAL DIRECTOR ADDRESS. So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
i | 5 
LADY LLL We etotut owe APR 9 . 1968 P tied, 


gtiadwcea Tlim t00 


WIARTLAND STATE VEFARIMIENT UF REALISE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Uoeée CERTIFICATE OF DEATH 9667 
eLs iB fia tea First Middle Lost 20. DATE OF eat 2b. HOUR 
US @ oF print] 5 t D Ye 
Es pees Bertha Je Smith Apr. “2g “Ug6a"" [1:30 
— 5s 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (la bas IF UNDER 24 HRS. 
Ss g.5 4 st birthday) urs | Min 
5 . Female White July 1-188) Ee Ses] 
2 3 To. pe liars (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED[-] 9. COUNTY OF DEATH 
aS country] é 
BNE): Vase U es Seas wiowen (at __bIvoRCED Frederick Nd, 
= =s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 2837 Frederick mw irederick Nursing Home [Homemaker verte [MB 
= pa 
=e ie, 5 = se USUAL REBDEKE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V4, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
& evs jon) STATE . . 
s £23 f3t ee! Vae OY Loudon __Lovettsvillg SO "G& | P. 0. Box 126 
3 8 
Bowe = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e2 ~ : 
=o 253 George Preston Shanks Dolly Martin 
g 
2 335 160. WAS DECEASED EVER ue ARMED FORCES? ITY NO, 17. INFORMANT Address 
ey ae VE al fs re aa Shih Miss Dixie Mason- Lovettsville, Va. 22080 
= hs Meta = aa PPR i 
2h SS = 18. CAUSE OF DEATH (Enter anly ane cause per Jine for (a), (b), and (c)} ca Geko we 
=e ee PART |. DEATH WAS CAUSED. BY: rss 
8 Ses +a IMMEDIATE CAUSE (a) ahve VescaDens 
ao oe 
See es 4 DUE TO, OR AS A CONSEQUENCE OF 
Sa Conditions, if any, which gove < ~ * 
Ss .T2Ze tise ta immediate cause (0), (b) 2 
ieee stoting the underlying cause DUE TO, ORAS A CONSEQUENCE OF af 
Se Bsa at (enn eeorey  Cneyrnors 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART %(o) 
® eo 
= z 
s © [I90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = ves—] NO CAUSES OF DEATH? 
= = 
= & [te ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 
= [or conreiputine (y] cause oF DEATH HOUR AM. Month Doy  Yeor ey 
& [lif either, notify medical_ examiner) Mar 19 168 Fell at hom 
= 17214, INJURY OCCURRED Te. PLACE OF INIURY (AI MORE ARH. SRE, FACTORY,)|21F, LOCATION ~ Street ar RLED. No. City or Town County Stote 
While (> Nat while Q OFFICE BUNDING, FTC 
lat wark'—_at work Home ovettsville Vo 


22a. | certify that (I) (this-hespital) attende 
sow the deceased alive on. 


22b. SIGNATURE 


auld be fied with the State Dept. af Health priar to buri 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 


BaP 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 FUNERAL DRECOR Ee perro 
M.R.Etchison & Son’ ‘ 


Vi AIS (4) 
30M REV. 1/68, 


he deceased fram_Hlavc4 2] 192%, ta 
causes stated obave, (I) (we}t¢id) (did not) view the bady ofter death. 


bi stot (teed. > ADEGREE 


A. Austin Pearre-Jr. 


73b. DATE 73. NAME OF CEMETERY OR CREMATORY 
5-1-1968 Cedar Hill, Cemetery 

ADDRESS PF Ze, y, 
Frederick, Md.2170) 


if AY 19_6%" , that (I) fe) last 


19___, and thot in (my) {ove) opinion death accurred anthe date and haur and fram the 
4 S 


22. DATE SIGNED 
ATTENDING 
PHYS. 


& O af OlApr. 29-1968 
722, ADDRESS 
80 Toll House Ave.-Frederick-Md.2170L 


MED. 
DIRECTOR 


U/ 


23d. LOCATION (City ar Tawn) (0 (Stote) 


ty), 
Waskingtonc-BaGeoUlt and— 


BPR 3 0 19 e A “fom iy) (URE 


~ FOR STATE 


ee DEPT. 


ages I, 2, and 3 . 


TO ntruii cll EXAMINER: This certificate should be executed within 24 hours ofter son, deloy is 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office alop§ 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give 
5 may be retained for your files. 
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Heolth prior to buri 


MARTLANY STAIC VETARIMIEND Vr AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nrope MEDICAL EXAMINER'S CERTIFICATE OF DEATH 35668 
te bi Mea an WS First Middle last 20. DATE KNOWN [7] Month Day Year 2b. HOUR 
(rertm)  Garl Bernard Smith CaS nb (oP 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors Xk mE Tee DEAD 24. HOUR 
ae || 7 nul pi 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED [XJNEVER MARRIED [-] | 9. COUNTY OF DEATH 

annined., COs. WIDOWED [] DIVORCED [] Frederick Md. 


10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
‘ Rocky Ridge give street address) Farm during Bes sh yatsina life, even if retired) } INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare}13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
odmissian) STATE Ma. | uY GCanno WW | Detour ves [NO GE 
V4, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Clarence B. Smith Mamie CG. Holt 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Mes. pp gruninown), | meena) 1545-26-76 Velda BE. Smith Detour, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
PART I. DEAT WAS CAUSED BY: s 
> > Cy IMMEDIATE CAUSE (0) 


ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ®) 


tise ta immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Ul#.1 CRasHED CHEST 


19. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SO) nog 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 4 rae OE INJURY Month, Dey, Year 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

PRIMA\ OR CONTRIBUTING . 

CAUSE OF DEATH 304g | TRac OCbRT yp A / Peld 
2id, INJURY OCCURRED 2le. PLACE OF oe (At home, form, street, 21f. LOCATION, Street or R.F.D. No. ity or Town Caunty State 


factory, office building, etc.) . 14 Py 
swore Bi wore Fram idée FEA Freleng mp 


220. I certify thot I took chorge of the remoins described obove, held on AutopSy [_], Inspections], Inquiry (1, maa in my opinion 
deoth resulted“from: — Noturol causes (_], Accident RI, Suicide [], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [1] 


RN rae ap, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [>F = 
NAME (Type) Robert J. Thomas, M.D. ADDRESS(Street, city, town, or county) 
. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
AYA [-6-68 Lewist own Cemetery Lewistown Fred. Co. Md. 


INERAL DIRECTOR ee Fa Reymond M&S Greas er we REGISTRAR [ae a SIGNATURE 
WHF s ¢ Thur M oar APR 8°. 1988 y Amor 


FOR STATE 


HEALT. 


24 hours after soon, delay is 


This certificate shauld be executed withi 


TO eeu yD ica EXAMINER 


and 3 ta 


necessary, please execute the certificate, writing the ward ‘pendin 


aap 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far: 


S$ may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Sta 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME {5) 
10M REV. 1/68 


is 


MARTLAND STAC DEPARTMENT OF HEALIT 


2566S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


V Tee First Middle Lost 2o. DATE KNOWN[~] Month —Doy 2b. HOUR 
lype or Print) OF  ESTI- 

GARLAND FRANKLIN SPAID DEATH ATED] 478-68 M 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (ire oe ! a 4 at 24 HRS._1'2¢. DATE PRONOUNCED DEAD 2d. HOUR 

Neale |White | June 6,1941| "B8",["™] [|] nh ag OF gtr, j 


To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED) | 9. 
couny) We VA USA. WIDOWED DIVORCED [] 


COUNTY OF DEATH 
Frederick 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
6¥| Frederick 
_] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


odmission) STATE W, VQ 13b. COWNTYHamps hire 


(114. FATHER'S NAME First Middle 


William F, Spaid 


1S. MOTHER'S MAIDEN NAME 


Goldie 
17. INFORMANT 


120. USUAL OCCUPATION (Kind of work done 
give street oddress On ederick Memor durign mas cl working Wig, avant rate 


Aap IY QRTOWN 13d. INSIDE CITY LIMITS? 
Ha 


First 


Md. 
12b. KIND INES: 
[imc pee 
13e. STREET AND NUMBER 

None. 
Middle 
Anderson 


ADDRESS. 


lost 


Spaid 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 
Ufge-orurknown) | (yssneverardewe unre) D3 66-5756| Mrs. Goldie Spaid, Yellow Spring,W.Va 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: : 

ow IMMEDIATE CAUSE (a) 

iaé ) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ode b) 
ise to immediote couse (0), i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a 


2 


@ Shure = Crustad® Crate 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


G2 3 /) 


ale 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


190. DATE OF OPERATION 


20. AUTOPSY? 


YES No C] 


Tio. eas CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor 
PRIMARY FAIOR CONTRIBUTING [] | HOUR AM. 

CAUSE OF DEATH pm 4 Y- 190 8 
Tid. INJURY OCCURRED] 2Te, PLACE OF INIURY (At home, form, sirest 


foctoryy office puilding, etc 
WHILE mr WHILE is ) ey ; 


aT work (JI AT work AVN WA 


Dave 
21g. red Street or R.F.D. No, 


MEDICAL CERTIFICATION 


2ic. HOW INJURY OCCURRED (Enter noture of i vty in Port 1 or Port 2, Item 1B.) 


cormsturcchom 
“AO Gityor Town an ,founty 
- o Ln pies = MS Jf 


oA 
Stote 


, 


220. | certify thot | took charge of the remoins described obove, held on Autopsy f¥. Inspectian [_], Inquiry [_], ond in my opinion 
death resultfay fram: WAV: [A Accident £4, Suicide (J, Homicide [_], Undetermined manner (_} 
. CHIEF MEDICAL EXAMINER [7] 
< A\ 5 J 
SoNATUREL | pee AL, vis was mp, ASSISTANT meDicaL examiner [1] 2b, DATE SIGNED 
g OB 3 a 7-M-D- \D. 
ErKMieee be] DEPUTY MEDICAL EXAMINER El 
} NAME (Type) 812 Toll Hou Avenue ADDRESS(Street, city, town, or county) 


730. BURIAL CREMATION, me y236. DAT “Tac RANE OF CEMETERY OR CREMATORY 
BUSA” =| 4-31-68 Shiloh Cemeter 


oe [aval Fee See! 


23d. LOCATION (City or Town) (County) (Stote) 
Lehew, Hampshire,W.Va 


2b. REGISTRAR'S SIGNATUR 
YClLiavltg \ 


¢-- 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sak Arran ope 
nw Pi 3% 
M } 05667 CERTIFICATE OF DEATH . ¥ 
< 1. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR P 
s rere eae GRIMES STEVENS Aprtt” ys 1968 | h:20m 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years TF ONDER 24 HRS, 
E obs ie 7 byrthday) DAYS mn, 
5 ePe Female White Feb. 11, 1893 YRS. 
3 a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= 3538 aryland U. S. A. WIDOWED Gq Divorced (] Frederick Md. 
Pee Ens y 10. CITY OR TOWN OF DEATH TI. NAME OF TSG sh Sui a hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 2 Sete. 5 pe stregt oddress) M, , = suring) af CE even if retired.) | INDUSTRY 
3 235 Frederick rederick Memorial Hospitg ousewite 
= 3 st 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. Insive city UmITS? | ]3e. STREET AND NUMBER 
& es /0 prt 2 be Row YsC] NObd |Rowte 5,Frederick, Md 
a Bec and Fase) S: ier} 
zs — = / 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se cs 2 2 2 

rye Edgar Le Grimes Lillian Baker 
2 885 Tee, WAS DECEASED Re IN US, ARMED FORCES? ; T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
fo Sane 9s, na, ar unknown: oes net Esch 7 fe if 
= Zee No 219 12 1187 |Edgar T, Stevens, Myersville, Md. P.O.Box 2 
oS oO 
x oe Ee 18. CAUSE OF oeaTH ie ony ane cause per r for (a), (b), and (¢)) iene eneriae ae 
cy oe PART |. DE ISED BY: 
Ey S: 5 oe , IMMEDIATE CAUSE (o) & Seven © 
3 4 
Seis DUE TO, OR AS A CONSEQUENCE OF 
= g=5 Conditians, if any, which gave Cb) . 
so... oe fise to immediote cause (a}, ) 
= Sea /2 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gign3 lost. as wee. 
fae = (9 
as B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 ae —-.., — aoe 
s£s22 |s_/roc 
Se8.8 = 1190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= % = 
25802 7 |= VST] woh | Uses OF oeaT? 

= & 
= 3 2 = 3 S 7210. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
<e ee= = | Clor comreisutinc [7] cause oF peat HOUR A.M. Month Doy Yeor 
YEEevo 5 [lf either, natity medical examiner) PM. 19 
Ss Sea = ['21d, INJURY OCCURRED Te, PLACE OF INJURY (ATONE FA. SiR FACTORY) /ZIf LOCATION Street or RFD. No. City or Town County State 
== 2 3 o While Oo Not while [>] ‘OFFICE BUILDING, ETC. 
a £2 io lat work —_at work 
ee - : > 

Z>228 22a. | certify that (I) (thrs-Hospirat} atte leceased fram 2 Lt bf GY 19__, to_P//U/ (919, , that (I) (we) lost 
S23 t3e saw the deceased alive an —_ 9____, and that in (my) (aveFopinion death accurred an the date and haur and fram the 
Heese causes stated abaye,(|) (awe) (did) (dietmet) view the bady after death. 
eoePes 
i Gane A 

cia, = : ATTENDING pha MED. STAFF 
sieee | Cake (Vasey) oe Dee OE OL 
2ea8= 22d. PHYSICIAN'S 7 wy, De. ADDRESS 
See 3 / NaN (pe) Ay Austin Pearre, Me D Tol. House Ave, Frederick, Maryland 
aareios = 
4 25 83 23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

a ry peci ? é * Py 
et os REMOVEL (Specify) pril 22,1964 Mount Olivet Cometery Frederick, Frederick Md. 
v TX Z, 


( 24. FUNERAL DIRECTOR Lene ae s Ya FLW s 250. RECR PY REGISTRAR aq] ae 
VR AIS (4) 3 4 q “ 
Bae ee M. R. Wtchison & Son, Frederick, Md © | oare M R ae 68 [i 


MARYLAND STATE DEPARTMENT UF HEALIA 
} G5 663 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 6 7 i 


1. DECEASED-NAME Middle 


Lesh 2. OTHER SIGNIFICANT. ( ee) CONTRIBUTING TO DEATH 0, 2 RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


- ? 20. DATE OF DEATH 2b. HOUR 
iS Uk. (Type ar print) rin's 
3 ao si 
= a 3S 6a a years [_TFUNDERI YEAR | IF UNDER 24 HRS. 
= = lost pe DAYS | HOURS MIN, 
oF See {Vi ‘hy, Ee as haa fot 

Ne = 7a BIRTHPLACE (Sot or foreign [7b TIEN OF WHAT bl Bari Pf never maRKeEOL) [9 COUNTY OF ae 
i= a 

& ae tis as ye OA “US, WIDOWED DIVORCED FELDER I ra / A Ma. 
em XS Ee 10. CITY OR TOWN OF DEATH Nn. ‘aN OF HOSPITAL OR INSTITUTION (If natin hospital —[12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
ce eee give phd dress) duri ast af warking life, even if retired.) ee 
Ss Buths Cwrr eon k Come, hfs Gma_ci~' Cusfen Castams 
> 25 130. USUAL RESIDENCE {Where deceased lived, if nae Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
Ss evo jadmissian) STATE 13 y VEZA 
a gs S / aw Ld, Lee Baeg ick Ste he sfaen| ST Noy Suche trv? 
z= = ec 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
ee A SI ie if 
a So c ag — 

2 -<e5 oh, Sle eruS ort SPLT ALE. 
ss 85 160, WAS DECEASED EVER NUS. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 2. Address 
ee es 90.9 Wva war o dates of servi . 
eae Sper cen |) Or eee = Lips S. Cpeasoc bine fhey spore L4cl, 
Ec Sr ee = : 
& off 1B CAUSE OF DEATH (Enter only one cause per line for (o}, {b}, and (¢ y, 5 BETWEEN ONSET AND DEAT 
See a ee PART |. DEATH WAS CAUSED BY: ( j s ,~~ © 
Ss e#5 IMMEDIATE CAUSE (a) © yA pny2 KV bytes A eV pe fy hy arr, 
S Ses 3 oo ta ¢ = 
a oes ue f DUE TO, OR AS A CONSEQUENCE OF OF za 
fe. Rave Canditions, if any, which gave A 9, Q 
5 = ra rise ta immediate cause (a), (b)_ EN ~ 7 a 
€sg 2785 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
= SUeng couse 
8 3 last. 3) 
S25 
s 
= 
a=} 
@ 
= 
= 


z= 
3k 90. DATE a OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS AS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= mi + | CAUSES OF DEATH? 
= Sif. NO A 
= & 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 
. = | Cor contrieutinc [7] cause oF veath HOUR A.M. Manth Day Year 
S {If either, natify medical examiner) . 1 
= ‘AY HOME, FARM, STREET, FACTORY, i 
HSE See le. PLACE OF INJURY prec inomane 2If. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
fot work —_at wark ZZ 


causes stated abave, (I) (we}fdid) (did nat) view the bady after death. 


é ATTENDING ‘MED. STAFF 22. DATE SIGNED 

Ae “: DEGREE PHYS. XY orecror OO pis O wel SOLGEP 
22d. “PHYSICIAN'S an ADDRES 
pleas saupth? Mail, ok ete ae as Zz FP x (e// fuse Ave F vlods eekly 


23c._NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 


dar tht ChétTry, Surblond ~6, 


DISS discousr, AT ERE P OES? Gorey ; 


22a. | certify that (I) (this hospitg)}: ottendeg’ the_deceased from Tak A, Wee. pid , 9fod_, that (1) (we) last 
saw the deceosed olive on. 19€25,, ond thot in (my) (our) Opinion deck occurred on the dote ond hour and from the 


shauld be fied with the State Dept. af Health priar ta burial, cremation, 


hk 


30M REV. 1/68 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSI 


AE IP ge ge MARTLANY STATE VEFARIMCNE VF ACALIA 
woe eos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O5672 
iE DEERE NAME First Middle lost 20. DATE OF DEATH j 2b. HOUR at 
(Weep! Edgar T. Stunkle Aprtt 2% 1888 |12. 


thine 
s 
iter ded 


ii 
rs a 


a ae a Ghee ite? Lame op 
< last-pigthday) jONTHS | 0 9 IN, 
Male White Oct. 29,188 Bo |e eal 


e@ = % 3 go BRACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED] 9. COUNTY OF DEATH E 
sss Maryland User. WIDOWED pivoRceD [] Montgomery , Me. 
2ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+= give cree oe soringemassat ean life, even if retired.) INDYGTRY 
285 Tuscarora st Ds etired armer 
= 5 =e is USUAL re (Where deceosed lived, if institutjon: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
Ss isi ATE COUNTY. fe . 
fee i te as (ON Pessricsee Tusearora| ‘SO Ret Ras 
s j POM et yd 
so & = / [4 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middte last 
ee 
Sere, Charles Stunkle Jane Burch 
88 & 16a. WAS DECEASED EVER IN ss ARMED. CORES. Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a5 aS Ne no, ar unknown) | [if yes.give wor or dotes of service) 19-36-3 51h. . Bessie Stunkle Tuscarora Ma. 
aa6 (SS Se SS TF 
ge € 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) BETWEEN ONSET potent 
ee PART |. DEATH WAS CAUSED BY: = 1 wk 
Ses : IMMEDIATE CAUSE (a) Ya tura ause ° 
Sas = xX DUE TO, OR AS A CONSEQUENCE OF 
2+ Canditio“s, if any, which gave b ; ture of right hi 7 wks. 
ass rise to immediate cause (0), (b), : ae 
=e $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sue ial W__Gystitis O_uk 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ 


ih 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No fa CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, ttem 18.) 
(CTOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medicol exominer) P.M. 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wt OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat work —_at work 
22a. | certify that (I) {this haspital) attended the deceased fram =h=_, 9S eta, 4-257, 19_&9 , that (I) al last 
saw the deceased alive an—_____4=23- __19__48 and that in (my) (sur) apinion death accurred an the date and haur and fram the 


causes stated abave,{l) (we) (did) (dictat) view the bady after death. 
SE 2%. DATE SIGNED 
ee 7 vee HE Bow BE Ose 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours gfte 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health prior to burial, 


se 72d, PHYSICIAN'S Te. ADDRESS 

eit |p LS MOR, wig. We Byron kala WD. Gum Spring Hollow, Brunswick, Md. 

Hs BURIAL, CREMATION, | 20. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 
6 Bitar 4/25/68 Union Leesburg Loudoun Va, 


va ars (a _| 1: FUNERAL DIRECTOR ‘ADDRESS = ABR EGISTRAR, | 25d. REGISJRAR'S SIGNATURE 
, ° 
survives | MR. Etchison & Son Frederick, Md. 


2, 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


permit. Then pleose remove corbon papers. 


remation, or removal, and in ony event, within 


ronsit 


igned by the attending physician ond completely fiffe 


After this certificate hos been si 
jrector, page 3 should be detached for use os the bur 


filed with the Stote Dept. of Heolth prior to bur 


id be 


jfodmission) STATE 


; MARYLAND STATE DEPARTMENT OF HEALTH 
os S72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bag: 
CERTIFICATE OF DEATH ‘ 3 
I. Peon First Middle lost 20. DATE OF DEATH 2b. HOUR 
Type or print} ers Month Doy Yeor 20 
BETTY JANE —"Jmbiah Thom Ap a6 _|9 Pm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors iF -UNDER 24 HRS. 
lost birthdoy) ‘MONTHS g IN 
Female Negro Jane 9~ 1938 QWs. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEKCO] NEVER MARRIED] |. COUNTY OF DEATH 
country} 
Maryland U.S.A WIDOWED [] _ DIVORCED [] a ’ Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —{120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress} during most of working life, even if retired.) INDUSTRY 
Frederick Frede k Memo Kite U.b.Go Bldg 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


2 MD jet 1 eI. Ld 
Vac. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER S 
de 1 SC | 76 John Hanson Ap 


15. MOTHER'S MAIDEN NAME First Middle Lost 


Bessie Ellen Ambush 
17 INFORMANT Address Prederick Co 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) — leet te Haat fos hace t 
is DUE TO, OR AS A Mas OF 
Conditions, if ony, which gove (b) aki : ae ae eyerlo CaO & ky 


tise to immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


al @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


SS 
/ / 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
pe = YES [ No C] CAUSES OF DEATH? es 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.} 
(HOR CONTRIBUTING [~)CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
PM. 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 19 
21d. INJURY OCCURR! Ze. PLACE OF INJURY G HOME, FARM, STREET, per) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 


lot work —_ot work 

22o. | certify thot (I) (this hospitol) attended the deceosed from ee, 19-BG_, to_ APR [3 | 19S, thot (I) (we) lost 
sow the deceosed olive on ARE eu LG, and that in (my) (aur) apinian death accurred on the dote and haur and fram the 
couses stated abave, (I) (we) (did) (did nat) view the bady ofter deoth. 


Th TOS v Ae MD ae in iva Zc. DATE SIGNED 
7 - 22, DEGREE "PHYS. AN recor CO ps, OO] 4 - 19- C8 


22d. PHYSICIAN ‘22e. ADDRESS 
NAME (Type) Ro eMICHELS Frederick Medical Center Fred. Md 
230, BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Burbeodkity) Apr. 18-68} Hopehill Rural- Frederick Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIG! TURE) sas . 
og 


C.E.Hieks 111 Frederick, Mde fom APR 1¢ 1968 for jog 


45 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat! 


e. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nee ® re 
bist pepe CERTIFICATE OF DEATH 5674 
ahé R DECEASED-NAME First Middle Lost 2a. DATE OF DEATH : 2b. HOUR 
3s it . 
ees (perp) = Rd par Dale Thomas Aprid "wen 1965 _ LEM 
M y oe irthday) 7 
Male White eb. 27,1903 os OL 
To. canes: (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIED (X] NEVER MARRIED] | %- COUNTY OF bane 
count . 
ms Maryland U.S.A. WIDOWED [-] _ DIVORCED [-] Frederick Md. 
10. CITY OR TOWN OF DEATH V1 NAME Beg OR INSTITUTION {IF not in hospitol Fe USUAL meee ised of ri done 1 iN OF BUSINESS OR 
PS. t 5 give street oddress, yinaeste of Py: li fe even if retired.) y 
SF Frederick rederd ee nis at Re 
Sse Be USUAL CSE (Where deceased fie if institution: Residence befare “hae STREET AND NUMBER + 
aoa 
Ess / Lie Ale dd Paks lr gael Nol) | 212 S. Jefferson St. 
BES «PA FATHERS NAME First, _. , Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
bf Willie Edger Thomas Grace (none) Nadler 
SSE 7 
385 1b. Se a 17. INFORMANT 21883 Jefferson St 
tS Bite) p =~ 10-6 H Ma c hom Middletown Md 
ass [Sa] RP ae Qs ee ee ESAT WRAL 
oe e 1B. CAUSE OF DEATH (Enter only ane couse per me far (a), {b}, od 1 £ BETWEEN ONSET AND DEATH 
eS PART |. DEATH WAS CAUSED BY: 
as ee "DIE CASE (0 Myocardial Infarction with 
ss 7 DUE TO, OR AS A CONSEQUENCE OF : : L 
= entinishs: enya weinaov Acute left ventricular failur 
ry sise ta immediate cause (a), (b), 
‘2 s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 z 
ai bs YA eS «__Arteriosclerotic Heart disease 


ny. a one too Mt CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


After this certificote has been signed by the attendin 


causes stated abave, (I) (W408) (did nat) view the bady after death. 
7b. SIGNAT Tepes 
LIT en bes : uP DEGREE Aa DIRECTOR Oo ie Oo ayy 68 


22d. PHYSICIAN'S 


Mim)  Gillein F, Meadors M.D. |" 8S Toll House Ave. Frederick,Md, 


rs BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION {City ar Town) (County) (State) 
zMOVAL ec . 
ey) 968 Ple en ay em Bu = e tT red JQ 


m4. re DIRECTOR ADDRESS . Bo. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Gladhill Co. Middletown , Md. DATE 


Bs 

=r tes Mellitus, mild; 

22 _| Diabetes WS , 3 Old cirrhosis of liver 

ae = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iS s 2 

aS 7~ = ws No CAUSES OF DEATH? 
= ed 

rc 3 S Y21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

Bx [Cor conreieurine 7) cause oF peat HOUR AM. Month Doy Year 

3S & [lif either, natify medical examiner) P.M. 19 

2 a =} 2id. INJURY OCCURRED | 2¥e. PLACE OF INJURY ite HOME, FARM, STREET, iD) 216. LOCATION Street or R.F.D. No. City or Town County State 

3 & While gO Nat while OFFICE BUILDING, ETC. 

ry fat work Rina 

a3 +> . 

ge 22a. | certify that (I) (tischaspitabrattended the deceased fram_3/22/ 1968 to 77 E719 YO that (1) (v8) last 

=e saw the deceased alive on—_______19___, and thot in (my) (od pinion death accurred on the date ond hour ond from the 

se 

ra 

2s 

Sas 

os 


il 


Es di 
as) be 


TO FUNERAL DIRECTOR 
irector, p 


,238 68 ae Maen 297" MARTLAND STATE UCrARIMCNI UF MEALIN 
he2h-b8 mt © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 13 taken from birth cert. CERTIFICATE OF DEATH 5675 


oo 
or 
oo 
wn] 
fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
1x newborn 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ CAUSES OF DEATH? 
YsR. Nol] 


21a. ACCIDENT WAS UNDERLYIN 7ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[ZVOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year \ 
(If either, natity medical examiner) P.M. 1 


Did INIURY OCCURRED | 2le. PLACE OF INIURY ( ¥ RONE TARR REN, ACTRY)| DIE LOCATION Street or RFD. No. — ; - 
While — Nat while . (cere puto er eet or a ity of Tawn aunty 


fat work —_at wark 


22a. | certify that (I) (this-hespital} attended the.deceased fr aaattndt tote) oc ZY, ta SEA. \9G¢_, that (I) two} last 
saw the deceased alive an é Hae ane that in (my) (ow) opin fan death ocedrred on the date and haur and fram the 
jady’a! 


causes stated abave, (I) {ave} (did) ) view the bady ofterdeath. natural causes 


es i Roe First Middle lost Yo, DATE OF DEATH 2b. HOUR 
Ss ‘Type ar print} 4 4 QJ Month Day Cien 24 
2 Hb A K ez LL, KS Lip [ FA" 
5 3. SEX 4, RACE 5. DATE OF BIRTH Z 6 AGE (iy ie TF UNDER 74 HRS. 
= 4 mM 7A LP lost birthday’ MONTHS | pays i 
ee gf oa: 6 Od ves.{ | 
S : : 

Se Te (Stateyor foreign —[7b. CITIZEN OF WHAT & INTRY? 8 marie [7] Never MARRIED] | 9 COUNTY OF DEATH & 

£3 Ma uS winowep [] _ivorce [] KES DERE Ma. 
See 10. CITY OR TOWN OF DEATH K 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitql 112. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=e give street address) during most af warking life, even if retired INDUSTRY 
€ 55 E DERI REDDER ; 
= 925 5 ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d, INSIDE CITY LIMTS?—-113e. STREET AND NUMBER Box. 65 
2 ¢ ladmission) STATE 13b.COUNTY, . 
2 §§ l reder ick Frederick | SU “L (College Estates Station 

$ Vege ______| 
oo 14. FATHER'S NAME First ; Middle Lost 1S. MOTHER'S MAIDEN NAME Fist, Middle Tost 

= 
2 25 MANSFIED by VARS MARIE DARKO 
2 es Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 

2 ‘ 

B $2 Yes, na, arunknawn) | (ifves give war or does of serve) e =f / p KH) 
ae L Sen 9 BZ 
= €s [FE F2 Z [a7 = : 
s oe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and y BEIWEEN ONSET isd DAT 
€ 2. PART |. DEATH WAS CAUSED BY: wy) LM LSA J 
ae B- I aso) AaAAAY Lobb EAP MV GAY. 
a=] d / ) 
o 58 : > DUE TO, OR AS A CONSEQUENCE OF ; vu 
= 2. Canditians, if any, which gave » Congestive Heart Failure 2 days 
eet rise ta immediate cause (a), (b), 
= ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF " 
43 32 last. > ae (9__Hyperemia of lunges 2 days 
S25 
= 
2 
= 
Ss 
@ 
bs 
ne 
= 


‘al or ottending physicion. 


After this certificate has been si 


director, poge 3 should be detached for use os the burial 


=a 


MEDICAL CERTIFICATION 


22b. SIGNATURE ‘72, DATE SIGNED 


; p 
Pes Lig M bD becree Pas” beecroe CO wis, Ol KS 0 Gf 
22d. PHYSICIAN'S ‘Ze. ADDRESS — - 
. NAME (Type) ReLeGuest M.D. Ls Spee ‘SX EPE2) 
BURIAL CREMATION, | Z3b. DATE Zac. NAME OF CEMETERY OR CREMATORY Ta LOCATION, (Cy or Toe any carat 
a Buysse Apr.3,1968 |Pleasant Veiw Cemeter Maire eevee Gea. Ha. 


J) 124. FUNERAL DIRECTOR a ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISIBAR'S SIGNATUR 
mage | Gladhill Co. uidatetown, ua. | ApR 5. 19GB pororey Here 


should be fied with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, within 72 hours ofte 


Poge 4 may be retained by the has 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTA ~ 
&7 z __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Id bi 


director, 
shou 


1 DECEASED NA 7 7b, HOUR 
ype or print) y| JO 
f/ cha SNK" 

5 3. SEX 6. AGE (In yeors IF UNDER 24 HRS, 
= a: , - ¢ lost birthday) MONTHS: HOURS | MIN 
oa 2 h = re Wel a, 
2 Te Pece?.: Lg 
3 EX Ee eee eee PAB Oe HIRT COROT © annie CAf iver mageieo[] | COUNTY OF DEATH ; 

3 : ’ 
nS TB is a LS WIDOWED fief _ DIVORCED Arde web tizQuee ane 
~ #86 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol . USUAL OCCUPATION (Kind of work dor — | 12b. KIND OF BUSINESS OR 
c #88 
= Sse ¢y \ give streetaddress) . during,most of workingllife, even if retired.) | INDUSTRY 
= ps = bag Lethe be i 4 
Nees, ion: Residence be Tae. STREET'AND NUMBER 
2 avo aI — 

2 §es/ 
a arate 4, FATHER'S NAME | First lost 1S. MOJHER'S MAIDEN NAME Fist Middle Lost 
es : : 4 ' 
S 235 ol vag : Lew, Lae ahel A Dablicsitd 
5 S365 160. WAS ese EVER i" i S. ARMED fee ‘ 1b. SOCIAL SECURITY NO. 17. INFORMANT f\ ioe, | 
geo "Yes, Ray ss give war or dates of serv) ©, ‘ cy, ae 

2 Bes ‘es, no, ar unknown) D4 4 -37 Ab wf = ie if 002... m& 
o ae 2 a ; IPPROKINATE INTERVAL 
bed — JETWEEN ONSET AND DEATH. 
= €.2 PART |. DEATH WAS CAUSED BY: ; 
2 Nees haf IMMEDIATE CAUSE (0) ptect 
3 a E me) 
= 5 28 rae if any, which gave ‘we f 
= = , if any, g p 6 
ss. = ee E tise ta immediote couse (a), (b) ae = 
£s5e8e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
233 pa @ Gee, 
Be BS = PART 2. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN-PART I(a) o y 
o 1! ; ‘s 22 
ze gee sLiee/ Ahbte 2 hisete Ct etna “L-. 7 py LE th ge oD a 
Se2o0n8 & ]190. DATE OF OPERATIO! 19%. CONDITJON FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? CS Ob. IF YES, WERE ERNDINGS CONSIDERED IN CERTIFYING 
efgca O12 YES] NO [ap | CAUSES OF Dea? 
ES fee = 
zs 2 = 3 © Wo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
a5 ees & | Cor contrisurinc 7) cause oF peat HOUR oe Month Day Yeor 
SSEesas & lif either, notify medical examiner) M. 19 
Ss 82 rat = 2le. PLACE OF INJURY (earrmeeigek tines | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
= “oo a 
Qos seo 

ees lat work —_ot wark ar : . 
2> Bes 2a. | certify that_{!) (this haspital) attended the deceased from. Cte f Au, 19 NL JZ, 19_ £227, that (I) (we) last 
a5=5% sow the deceased alive on_CL pare, 196%, ondthot in (my) (our) opinion deothSccurred on the dote ond hour ond from the 
Begse couses stoted obove, (I) (we) (djé} (did not) view the body ofterdeoth. ~~ 
Bsofs 
2iogos= 
S 3 2S er il : Dane ahaa DIRECTOR Oo ats O ae a 

Se28 . : s 
dea fe , De. ADDRESS Ss 
2S oe q 
a= 
2s 
oc 
=4 


TO FUNERAL DIRECTOR: 


Ss 
3 
B> 


t HA 
t 


BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (Cty gr Towpy” (Courdy) (Store) 
Quast" / "Wrewe<e oesdile’ Ynenla Wd 
ra 2Sb. REGISTRAR’S SIGNATURE 
ey 
8 le 2 PC her 3 ss 


7 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


els 
oe 


|, ond in ony event, withi 


hen please remave carbon 


y the attending physicion and completely fj 


-transit permit. TI 
, cremotton, or removal 


director, poge 3 should be detoched for use os the b 
should be fied with the Stote Dept. of Health priar to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
1567 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ nnd 4 


CERTIFICATE OF DEATH U5677 
1 thom 4 First Middle Lost 2a, DATE OF DEATH “ 2b. HOUR 
‘Type or print] Montl Do Yeor, us, 
Cw "19% 3h AM 
4, RACE 2 inte e BIRTH 6 AGE wt jeors —|_SFUNOER YEAR _[ WF UNDER 24 HRS. 
last pesper) ‘MONTHS | OAYS 0 wn 
Bee 5 1907 YRS, 
7o. BIRTHPLACE (Stote A foreign 7b. ee WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
feat 9 MARRIED [Z}-NEVER MARRIED [_] 4 
Na i Ph Sc NW WIDOWED [] _ DIVORCED [] Sx 2 Jee f Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street address) J ‘ during most af working life, evenif retired.) | INDUSTRY “wp 
TA CatAp YA dA Atay » [bm dytat [1022p ettjtt. Wigs ee Fite 


T3a. USUAL RESIDENCE (Where 
) Jadmission) ya 


deceased lived, if institution: Residence before |13c. CITY OR TOWN Tfad. wsioe cry umiisg? [13e. STREET AND NUMBER 
. ‘ 
pA pg) YESIEY No] 2 : \ 
< A feta LD 7 a AA ht o. 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
p 


om, ALLL L AoKe 


AtM4 Z 4 Ps 
l60. WAS DECEASED EVER IN U.S. ARMED FORCES? ve SOCIAL 5 eCaRITY NO. 17. INFORMANT é Address pa 
Yes, na,or unknown) _ | (lt yes give war or dates of service) J a f 
Wii 9 Btwn arated AMAasen LAdersanatl 


18 CAUSE OF DEATH (Enter anly ane cause per lipg far aS ye and (<))} Rie ae 


PART |. DEATH WAS CAUSED BY: 


os = IMMEDIATE CAUSE (a} Saye Tr dvuna/ 
/ DUE TO, OR AS A CONSEQUENCE 


Conditions, if ony, which gave a ling, ry ah noyy OOS ee eo x La 6- al Youth, 


tise to immediate cause (a), DUE TO, OR AS A TDNSEQUENCE DF 
stoting the underlying couse a a 
it a apn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
} 
re 


z Z 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 7” | CAUSES OF DEATH? 

= ves] No 

& 7210. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

= J COR conrersutinc 7) cause OF DEATH HOUR AM. Manth Doy Yeor 

6 [lit either, notify medicol exominer) M. it 

= ae INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, peer) 21f. LOCATION Street or R.F.D. No. City or Town County State 
‘OFFICE BUILDING, ETC. 


ile > Nat while 
ees at wark 


220. | certify thot (1) (this hospitol) gttended the deceased fram__(/ ctrt 19D, tory Aen , that (I) (we) last 
saw the deceosed olive on 19_G%, ond that in (my) (our) opinion death occurfed on the he ste and ‘haur and from the 
causes stoted obove, (I) (we) (did) (did nat) view the body after death. 


S p ATTENDING his ey We. DAFE SIGNED 
1p A \.. MO veoee Puts. Hoe ME CO] Hi a/ cg 


22d. PHYSICIAN’ 22e. ADDRESS 
| nanecie) DAMES E.SToweEn WALKERS UIC Md 
“BURIAL, CREMATION, | 236. DATE 3c. NAME OF ea ‘OR CREMATORY 2d. are eg or “gt (County) (State) / 
REMOVAL (Specify), bs Y, Vi / 
Koen ra 7) La Jad, LAAML A £ Lit, 
24. FUNERAL tates. ADDRESS fase PRS y ote 0 7 “REGIE carers LYRE ers 
pape Watherr tle Wo DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


—4— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es fe CERTIFICATE OF DEATH 5673 


|, DECEASED-t Tan ae Baty a DEATH 2b. HOUR 
(Type or print) Month iG Doy 146% Yeqr SISA 


S DAE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR | IF UNDER 24 HRS. 
oe al ae 
Hey 


8. apRieD [7] NEVER MARRIED] a0 COUNTY OF DEATH 
WIDOWED [Z-— DIVORCED : 


4 ALE AMAL AD Lt Md. 
1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street ae i luring most of working life, even if retired.) INDUSTRY 


OU L4 


li 


ges 


|, and in any event, within 72 haurs a 


To. SRTARLACE (Stote or foreign 
country) 


Hituplarsre 
10. CITY OR TOWN/OF DEATH 

a0 "ly 
Ja AAAS AS 


teas 2 

side CW UNITS? 13e, STREET AND NUMBER 
cals 5, A ae 

fiddle Lost 


E A R DERIC A 


Geax hb) LAA DA A 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | {ll yes gre war or dates of service) 10 rer . m 
tid g- DM - 73 OV Verh, d sed 


hen please remave carban papers. 


o 

S 

o 
— 18. CAUSE OF DEATH (Enter only one couse per line for (0), tb) and (¢).) BETWEEN ONSET fa DU 
== PART |. DEATH WAS CAUSED BY: a g » g 
a) IMMEDIATE CAUSE (0) Qudyente Ce i Ain Fh 
Ss / ib DUE TO, OR AS A CONSEQUENCE OF wrztaotiqe, ae oe tip) pevtireun 

Conditions, if ony, which gove 


rise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 0 
¥/ 2 na IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED " : ape DISEASE OR CONDITION GIVEN IN PART 1(o) 
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